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Ampoules THEELIN in Oil: 
0.1 mg. 1000 International Units Amp. 178 
0.2 mg. 2000 International Units Amp. 179 
0.5 mg. 5000 International Units Amp. 191 
1 mg. 10,000 International Units Amp. 182 


Ampoules THEELIN Aqueous Suspension: 
1 mg. 10,000 International Units Amp. 312 
2 mg. 20,000 International Units Amp. 304 
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Boxes of 6 and 25 Amp. 312 Boxes 6 and 50 
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THEELIN has the distinction 
of being the first estrogen isolated in pure 
crystalline form and the first to assume clinical 
importance. Moreover, the early laboratory and clinical work with THEELIN 
largely formed the groundwork for the entire modern concept of 
estrogens and their physiological effects. 


(a naturally-occurring estrogen) 


Firmly rooted 
in endocrine research, THEELIN has had a strong sound 

growth for two decades. This pioneer estrogen has been 

successfully employed in millions of doses. Thorough appraisal of THEELIN 
is presented in its bibliography, which now consists of over 400 references 

in scientific publications —impressive evidence that THEELIN produces 
specific effects in relieving symptoms and sequelae of both the natural and 
the artificial menopause. Being a pure crystalline substance, with potency 
determined by weight, THEELIN is 100% active estrogen. 


_PARKE, DAVIS & COMPANY: DETROIT 32, MICHIGAN 
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Wher Whinu and 
Obstiuct Good Nutution 


Often perverted food attitudes and 
abnormal outlooks regarding foods and 
nutrition interfere with adequacy in 
dietary intake or are responsible for 
nutritionally improper eating habits. 
Accordingly, excessive amounts of 
foods one-sided in nutrient content are 
consumed, or more desirable foods are 
avoided, to the detriment of the nutri- 
tional health. 

When such dietary whims and fan- 
cies rule, the delicious supplementary 
food drink, Ovaltine in milk, finds spe- 
cial usefulness for readjusting the daily 


nutrient intake. Its bounty of nutrients 
virtually assures complementation of 
inadequate dietaries to full allowances 
of required nutrients. Its flavorfulness 
induces its ready acceptance and con- 
tinued use. 

Ovaltine in milk, three glassfuls 
daily, supplies the abundance of essen- 
tial nutrients itemized in the accom- 
panying table. Its protein is biologically 
complete, the nutrients dietetically are 
well-proportioned; and it is quickly 
digested and assimilated for meeting 


_metabolic needs. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 


Vp oz. of Ovaltine and 8 oz. of whole milk,* provide: 


CALORIES ....... 669 VITAMINA ...... 
32.1 Gm. VITAMIN 
31.5 Gm RIBOFLAVIN. 
1.12 Gm VITAMINC ...... 
PHOSPHORUS 0.94 Gm VITAMIND .. 


*Pased on average reported values for milk. 
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the Best Teacher 


John William 


Ballantyne 
(1861-1923) 


proved it in 
obstetrics 
ALLANTYNE, in his early 


studies of anatomical and 
pathological conditions found in 
the new-born, sensed the value 
of routine prenatal care in ob- 
stetrics. At the same time, other 
obstetricians were beginning to 
realize the necessity of greater 
attention during the ante partum 
period as a result of their investi- 
gations of eclampsia. It remained 
for Ballantyne, however, to be 
the first to establish a clinic for 
the expectant mother. World- 
wide acceptance of his concepts 
quickly followed Ballantyne’s 
successful experiences in prena- 
tal supervision. 


R. J. Reynolds Tobacco Co., Winston-Salem, N. C. 


EXPERIENCE IS THE BEST TEACHER 
IN CIGARETTES, TOO! 


Yes, experience is the best teacher in choosing a cigarette! 
Millions of smokers who have tried and compared many 
different brands of cigarettes have found that Camels suit 
them best. 

Try Camels. See if your own taste doesn’t appreciate 
the rich, full flavor of Camels. See if your own throat 
doesn’t welcome Camel’s cool, cool mildness. 

Let your own experience tell you why, with scores of 
smokers who have tried and compared, Camels are the 
“Choice of Experience.” 


According to a Nationwide survey: 


Doctors Smoke CAMELS 


than any other cigarette 


In a nationwide survey by three independent research organizations, 113,597 doctors were 
asked to name the cigarette they smoked. More doctors named Camel than any other brand. 
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Luyier Gift Sewiee 


Fine Cosmetics and Perfumes make ideal gifts for most occasions. While everything in Luzier’s 
Service may be considered a gift possibility, various of the preparations have been grouped in 
attractive gift combinations to suit the occasion, be it for a small remembrance or an impor- 
tant event. The photograph shows just a few of these items. If you look closely you'll find that 
“he” has not been neglected. All of the items in Luzier’s Service for Men, either singly or in 
combination, make most acceptable gifts for the men in your life. Gift wrapping for just about 
every occasion may be included for a small extra charge. 


LUZIER’S FINE COSMETICS AND PERFUMES 
Are Distributed in Kansas By: 


C. B. BURBRIDGE, Divisional Distributor 
519-20 Continental Bank Building 
Lincoln, Nebraska 


DISTRICT DISTRIBUTORS 


CHINN and CHINN ENGLEBRIGHT and ENGLEBRIGHT KERN WISMAN 
316 Derby Bldg. Room 1, Orpheum Bldg. Colby, Kansas 
Wichita, Kansas Topeka, Kansas 

JAMES L. ANDERSON VENA HAZELL 
P. O. Box 519 P. O. Box 94 
Salina, Kansas Hutchinson, Kansas 


LOCAL DISTRIBUTORS 


BETTY GROSSHANS LUCILLE V. HAYS AUDREY COX 
Warren Hotel P. O. Box 602 731 South Dodge 
Salina, Kansas Beloit, Kansas Wichita, Kansas 
NORA HUSKEY LOUISE SERROT : 
433 S. Poplar 113% West Chestnut 


Wichita, Kansas Dodge City, Kansas 
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PRIVINE 


- A DISTINGUISHED NASAL 


high potency Only two or three drops of the 0.05 per cent solution of 
give prompt and complete relief of nasal congestion and\ hype 


ivine —, usually 


retion. 


prolonged action The effect of each application of Privine provides two\to six hours of nasal 
comfort, thus avoiding the inconvenience of frequent re-application. 


bland and non-irritating Privine is prepared in an isotonic aqueous solution buffered to a pH 
of 6.2 to 6.3. Artificial differences in osmotic pressure between solution and epithelium 
are avoided; stinging and burning are usually absent. 


relatively free from systemic effects Although a sedative effect is occasionally noted in 
infants and young children — usually after gross overdosage — Privine is 
generally free of systemic effect. The absence of central nervous stimulation permits 
the use of Privine before retiring without interfering with restful sleep. 


@CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


S Privine 0.05 per cent for al! prescription purposes; 0.1 per cent strength reserved for office procedures. 


Ciba 


PRIVINE (brand of naphazoline) Trade Mark Reg. U.S. Pat. Off. 


| 
only /) \ 
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Ever wis the least of these... 


Normal childhood, a chance to compete and play with other children on equal terms— 
that is the hope and prayer of petit mal victims, and their parents. And that is the cheer- 
ing prospect which Tridione holds forth. Clinical reports show that a high percentage of 
cases not amenable to other forms of therapy react favorably to Tridione. In one study, 
Tridione was given to 166 patients with petit mal, myoclonic jerks and akinetic seizures who 
had not been benefited by other medication.! With Tridione, 83% showed fewer seizures. 
Some of the patients became seizure-free and remained so even after Tridione was with- 
drawn. Similar results have been reported by other investigators. Thus it is not surprising 
to find Tridione designated as the drug of choice in the petit mal triad. Why not give it a 
trial in your next petit mal case? You may obtain Tridione in 0.15-Gm. Duicet* Tablets, 
in 0.3-Gm. capsules, and in a flavored solution containing 0.15 Gm. per fluidrachm. For 
literature on Tridione, just drop a line to ABBorr LaBoratortes, North Chicago, Illinois. 


*Medicated Sugar Tablets, Abbott. T.M. Reg. U.S. Pat. Off. 


a ® 
1, Lennox, W. C. (1947), Tridione in the Treatment of Epilepsy, J. Amer. j 1 hy We 


Med. Assn., 134:138, May 10. 2. Merritt, H.H. (1947), Recent Advances 
in the Treatment of Epilepsy, with Particular Emphasis on the Use of 
Tridione, Arch, Neurol. & Psychiat., 57:130, Jan. 3. Gibbs, F. A. (1947), 
New Drugs of Value in the Treatment of Epilepsy, Annals Int. Med., 
27:548, Oct. 4. Fetterman, J. L., and Weil, A. A. (1947), Practical 
Aspects of Epilepsy (with special consideration of epilepsy in children), 
Med. Clin. N. America, 31:1273, Sept. 5. Liebert, E. (1947), Treatment 
of Neurological Disorders with Tridione, Ill. Med. J., 91:311, June. 


(TRIMETHADIONE, ABBOTT) 
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CAMP 


LUMBOSACRAL 
AILMENTS 


An Orthopedic Surgeon* in 
writing on the treatment of 
lumbosacral disorders in his 
book Backache and Sciatic 
Neuritis states as follows: — 
“Every patient should be given 
prolonged conservative treat- 
ment before radical measures 
are considered. Non-operative 
treatment consists of recum- 
bency in bed, the application 
of support (adhesive strapping 
and belts of various types) 
and physical therapeutic meas- 
ures. When backache at the 
lumbosacral junction is un- 
controllable by such measures, 
a fusion operation is recom- 


For patients of intermediate and stocky types of build, mended.” 


The Camp Support (illustrated) is a practical, comfortable aid in 
lumbosacral disorders. 


The side lacing adjustment provides a steadying influence upon the 
pelvic girdle and the lumbosacral articulation. The back is well boned, 
resting and supporting the lumbar spine. 


The garment is easily removed for physical therapeutic treatments. 


*Philip Lewin, M. D., F.A.C.S. 

Backache and Sciatic Neuritis, 

Chapter XXXIX, Page 580 

Published 1943 by Lea & Febiger, Philadelphia 


S. H. CAMP and COMPANY: JACKSON, MICHIGAN 
World’s Largest Manufacturers of Scientific Supports 
Offices in New York ¢ Chicago ¢ Windsor, Ontario ¢ London, England 
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-Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. A. Fink, M.D., Pathologist 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Containers furnished upon request. 


OFFICES: 
Topeka, Kan. E!] Dorado, Kan. Sedalia, Mo. McAlester, Okla. 


THE MAJOR CLINIC ASSOCIATION 


3100 EUCLID AVENUE KANSAS CITY, MISSOURI 
A Well Beautiful 
Equipped Location 
Institution Large, 
for the Well Shaded 
Grounds 
Nervous and 
Mental Porches, 
Diseases and All Modern. 
Alcohol Methods fort 
Drug and Restoring 
Patients toa 
Tobacco 
ee Normal 
Condition 
HERMON S. MAJOR, M.D. i HERMON S, MAJOR, JR. 


Medical Director Business Manager 


: 
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Angina 


In Angina Pectoris the incapacitating symp- 
toms frequently may be prevented by ap- 
propriately regulated administration of a 
vasodilator having a sustained effect. This 
type of medication may be indicated: 


FOR THE PERSON 

@ who suffers “indigestion’”’ and “gas” after a 
heavy meal. 

@ who is compelled to stop and rest when climb- 
ing a flight of stairs. 

@ who is stricken with precordial pain on un- 
usual exertion or emotion, or when exposed 
to cold. 


The vasodilatation produced by Erythrol 


Tetranitrate Merck (Erythrityl Tetrani- 
trate Tablets U.S.P.) begins about 15 min- 
utes after administration, and lasts from 
3 to 4 hours. 

Experience has shown that the acute 
attack of anginal pain is most readily re- 
lieved by the prompt removal of the pro- 
vocative factor, and by the use of organic 
nitrates or nitrites. For prophylactic pur- 
poses—to control anticipated paroxysms— 
the delayed but prolonged action of Ery- 
throl Tetranitrate is reported as especially 
useful. Erythrol Tetranitrate, because of its 
slow and prolonged action, also is of value 
for preventing nocturnal attacks. 


MERCK 


(ERYTHRITYL TETRANITRATE U.S. P.) 


MERCK & CO., Inc. 


Manufacturing Chemists 


ERYTHROL TETRANITRATE | 


RAHWAY, NEW JERSEY 
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Deformity Appliances 
of Quality 


Orthopedic and Surgical Appliances 
Artificial Limbs 


Trusses 
Abdominal 
Supports 
Elastic 
Hosiery 
Foot 
Supports 
S ‘cal Taylor Back Brace 
Made to Order 
orsers In Our Own Factory 
P. W. HANICKE MFG. CO. 
1009 McGee St. Victor 4750 


KANSAS CITY, MO. 


XII 


ACCIDENT + HOSPITAL + SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


PHYSICIANS 
SURGEONS 
DENTISTS 


TO 


COME FROM 


$5,000 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness Quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 
$20,000.00 accidental death $32.00 
$100.00 weekly indemnity, accident and sickness Quarterly 


ALSO HOSPITAL EXPENSE FOR MEMBERS 
WIVES AND CHILDREN 


85c out of each $1.00 gross income used 


for members’ benefits 
$3,000,000.00 $15,000,000.00 


Invested Assets Paid for Claims 
$200,000.00 deposited with State of Nebraska for 
protection of our members 
Disability need not be incurred in line of duty—benefits from 
the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 
HEALTH ASSOCIATION 

years under the same manageme-t 


400 FIRST NATIONAL BANK BLDG., OMAHA 2, NEBRASKA 


MAY YOU ENJOY A MERRY 
CHRISTMAS AND A NEW YEAR 
REPLETE WITH HAPPINESS 
AND PROSPERITY * * * 
MAY WE CONTINUOUSLY DIS- 
COVER NEW AND BETTER 
WAYS FOR FULFILLING OUR 
MANY RESPONSIBILITIES TO 
THOSE WHO PROVIDE OUR OP- 


PORTUNITIES FOR SERVICE. 


American @ Optical 


company’ 
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Boil the wate - Float measured powder 3. Mix with a large spoon 


to luke-warm on top of the water or fork 


SIMILAC FEEDINGS ARE 


TO PREPARE 


It takes only 30 seconds to induce solution if the powder is floated on 
top of the water. Lukewarm, boiled water is desirable. 


No need to mix several ingredients—hence the possibility of errors in 


measurement is greatly reduced. 


The ratios of fat, sugar, and protein, and the zero curd tension, remain 
constant regardless of concentration... Therefore, no gastrointestinal 
disturbance will normally occur, should the mother err occasionally in 
counting the number of measures of Similac powder. 


The level tablespoon measure in each can eliminates the possibility of 
underfeeding or overfeeding due to varying sizes of “tablespoons.” 


Resu lt: Similac reduces dietary disturbances 


traceable to mothers’ errors in preparation of the formula 


SIMILAC . .. dependable food 


during the all-important first year. 


M & R DIETETIC LABORATORIES, INC. © COLUMBUS 16, OHIO 


RESEARCH 
\ Ss 
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MANUFACTURERS OF 
AMINOPHYLLINE IT 
SOLUTION OF ESTROGENIC 
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Petrogalar 


Aqueous Suspension 
of Mineral Oil 


Ingredient: 
ral Oil 65%. 
DIRECTIONS: Adults, one table- 
spoonful. Children over six years 
old; one teaspoonful. May be 
thinned with water, milk or fruit 
juice if desired. 
CAUTION: To be taken only at 
bedtime. Do not use at any other 
time or administer to infants,except 
pon the advice of a physician. 


SHAKE WELL 


WCORPORATED PHILADELPHIA PA 


“Much bas been done, much remains to 
do, a way has been opened, and to the 
possibilities in the scientific development 
of medicine there seems to be no limit? 


Sir Oster, Aequanimitas 


"As yesterday’s therapeutic triumph 
Becomes today’s routine procedure, 
© physicians everywhere look forward 

to the revelations of the future. 

The perfection of today’s resources 

and the expedition of those of 

tomorrow are the unremitting aims 
of Scuerinc Corporation, manufac- 
turers of hormones, chemotherapeutic 


agents, x-ray diagnostic media and 


Other pharmaceutical products. 


LD, NEW JERSEY 


IN CANADA, SCHERING CORPO N LIMITED, MONTREAL 


| CORPORATION BLOOMER: 
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LABORATORIES 


CLINICAL PATHOLOGY 
PATHOLOGIC ANATOMY * 


DUNCAN LABORATORIES 


Established 1924 


909 Argyle Building - - Kansas City 6, iio. 
230 Frisco Building Joplin, Missouri 
RALPH EMERSON DUNCAN, M. D. 


MAURICE L. JONES, M.D. 


In addition to diagnostic laboratory services, chemically accurate and clinically tested re- 


agents, solutions, stains and culture media are available for immediate delivery. 
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A Une-Product Meatment” 
lor Pemicious Anemia 


In the treatment of pernicious anemia it is important to re- 
store and maintain a normal blood picture. Equally impor- 
tant is the prevention of irreversible neurological changes. 

Injectable Liver Extracts, Lilly, provide a one-product 
solution for the treatment of pernicious anemia. With suit- 
able doses, not only is the red-blood-cell count maintained 
at normal levels, but central-nervous-system degeneration is 
prevented as well. Fully potent, injectable liver extract so- 
lutions are available in strengths of 1, 2, 5, 10, and 15 U.S.P. 
units per cc. 

Complete literature is available from Eli Lilly and Com- 
pany upon request. 


LL 
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A 15x 12 reproduction of this Stevan Dohanos illustration 
is available upon request. 


Lilly in the Republic of the Philippines 


1n 1906, the Medical Department of the Univer- 
sity of the Philippines was established. The 
original faculty consisted of men from the Bu- 
reau of Science and other men from the best 
American medical schools. Now both faculty 
and staff of the Bureau of Science are almost 
entirely Filipino, graduated from their own na- 
tional school. Hospital and medical services 
have continued to improve, with more emphasis 
placed upon medical research. Important con- 
tributions may be expected from the laboratories 
of Filipino medical research institutions. 

In 1926, Eli Lilly and Company placed its 
first resident representative in Manila. Since that 
date, medical research centers in the Republic 


of the Philippines have been visited regularly. 
Here, as elsewhere in the world, the Lilly Re- 
search Laboratories offer their complete re- 
sources for the practical development of mutual- 
ly interesting problems. Through the teamwork 
of pure and developmental research organiza- 
tions, new and improved medication becomes 
available to all. 


| 
} 
| 
| 
: 
| ; * 
LILLY 


THE JOURNAL 
of the 
KANSAS MEDICAL SOCIETY 


Owned and Published by The Kansas Medical Society 


Volume XLIX 


DECEMBER, 1948 


Number 12 


THE DIAGNOSIS AND TREATMENT OF HYPERTENSION* 


A. Carlton Ernstene, M.D.** 
Cleveland, Ohio 


Although essential hypertension is the most com- 
mon cause of a persistent elevation in blood pres- 
sure, there are a number of other pathological states 
which are regularly attended by increased arterial 
tension. Prognosis and treatment vary according to 
the underlying condition, and it is important, there- 
fore, that the various types of hypertension be dif- 
ferentiated from each other. In most instances, diag- 
nosis is not difficult. At times, however, it is im- 
possible to classify a case with certainty after even 
the most detailed clinical and laboratory studies. 


ESSENTIAL HYPERTENSION 


Essential hypertension is characterized by a con- 
tinuous, though often variable, elevation in blood 
pressure in the absence of glomerulonephritis and 
other conditions known to cause increased arterial 
tension. Both the systolic and the diastolic pressure 
are increased. In the early stages, tests of renal func- 
tion give normal results, but as time passes, a pro- 
gressive diminution in function frequently develops. 
A certain number of patients, probably not more 
than 10 per cent of the entire group, ultimately die 
of uremia. Cardiac complications, such as conges- 
tive heart failure and coronary artery disease, are 
of much greater importance and are the cause of 
death in approximately 60 per cent of all cases. 
Cerebral vascular accidents constitute the terminal 
event in 15 or 20 per cent of the patients. 


Although the cause of essential hypertension re- 
mains unknown, there is general agreement that the 
elevation in pressure is due to increased resistance in 
the peripheral circulation and that the increased re- 
sistance is the result of heightened arteriolar tone.’ 
The abnormal tonus of the arterioles is not due to or- 
ganic changes in the vessels but probably represents 
the summated effect of three factors which are pres- 


ent in different proportions in different cases. The 


“Presented at the 89th annual session, Kansas Medical Society, 
Wichita, Kansas, May 10-13, 1948. 


_ **From the Cleveland Clinic and the Frank E. Bunts Educa- 
tional Institute. 


first of these is a neurogenic factor, the second is a 
humoral element, and the third is an intrinsic dis- 
turbance in the arterioles themselves. There is as 
yet no way in which the effect of the second and 
third factors can be separated from each other, and, 
as a matter of fact, the existence of the two as in- 
dependent elements has not been established beyond 
doubt. The relative importance of the neurogenic 
factor can be demonstrated in a given case of hyper- 
tension by the administration of tetraethylam- 
monium chloride. This drug temporarily blocks the 
autonomic ganglia and thus abolishes the neurogenic 
component of the hypertension. Whatever abnormal 
elevation in pressure then remains is considered to 
be the combined result of the humoral element and 
the intrinsic vascular disturbance. \ 
Even though protracted esséntial hypertension 
may not be attended by detectable changes in renal 
function, it has been suspected for many years that 
the kidneys are fundamentally concerned in the 
pathogenesis of the condition. When Goldblatt 
and his associates? demonstrated that hypertension 
can be produced regularly in the dog by partial con- 
striction of the renal artery, the weight of these sus- 
picions was greatly increased, and there resulted ex- 
tensive investigations of the mechanisms by which 
the kidney might elevate the blood pressure. Con- 
siderable evidence has been brought forward to indi- 
cate the existence of a renal humoral mechanism 
capable of causing a rise in arterial pressure, but it 
has not been established that this is the primary 
cause of essential hypertension. According to this 
mechanism, renin, a globulin produced by the kid- 
ney, acts upon hypertensinogen (renin substrate), 
which is normally present in the blood serum, to 
form hypertensin (angiotonin). Hypertensin is an 
active vasoconstrictor substance and is destroyed by 
hypertensinase (angiotonase), an enzyme in the 
blood. Dexter? recently reviewed the status of the 
renin system and pointed out that although increased 
amounts of renin are present in the blood in acute 
hypertension, no consistent abnormality of the sys- 
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tem has been demonstrated in chronic hypertension 
in man. 

After hypertension has been present for some 
time, renal arteriolosclerosis almost always develops, 
and similar lesions occur less commonly in the ar- 
terioles of the liver, spleen, pancreas, and brain. 
Whether these changes are the result of the elevated 
pressure or represent a later manifestation of a pri- 
mary vascular disorder has not been determined. 


Essential hypertension may be divided into three 
types according to the findings on ophthalmoscopic 
examination. These are the benign, intermediate 
and malignant forms. In the benign type, the eye 
grounds show constriction and sclerosis of the ret- 
inal arteries without other changes. The malignant 
form is characterized by the additional presence of 
neuroretinitis with edema of the optic disks and 
surrounding retina. Differentiation of typical cases 
of benign and malignant hypertension is compara- 
tively simple, but there is a group of cases which 
cannot be placed in either of these classes. Ophthal- 
moscopic examination reveals more extensive 
changes in the form of exudates and hemorrhagic 
areas than are present in benign hypertension, and 
yet because of the absence of papilledema the con- 
dition cannot be classified as malignant. These 
cases are therefore placed in an intermediate group. 
Even in the malignant form, renal function fre- 
quently is normal or only slightly reduced at the 
time the condition is first recognized. 

Malignant hypertension usually develops upon 
earlier hypertension of the benign type. The ma- 
jority of patients with benign hypertension, how- 
ever, have their disease for many years and die of its 
results without ever developing the ophthalmoscopic 
signs of the malignant stage. The benign type of 
hypertension may be present for several years with- 
out causing serious complications, but malignant 
hypertension usually results fatally within two years 
after the diagnosis is made. 

The treatment of essential hypertension probably 
will remain unsatisfactory until the problem of 
pathogenesis has been solved. There is no measure 
in use today that will reduce the blood pressure in 
all patients, and none of the procedures employed 
has been proved capable of permanently altering 
the natural course of the disease. Excessive pessi- 
mism is not justified, however, because in many 
cases much can be done to alleviate symptoms and 
help the patient understand his problem. When the 
elevation in pressure is of mild degree it frequently 
is best to minimize the importance of the condition 
and emphasize the fact that hypertension ofen exists 
for many years without producing symptoms or de- 
tectable effects on general health. Reassurance is an 
important part of the management of every case of 


hypertension and should be given to the fullest ex- 
tent permitted by the actual situation. Steps should 
be taken to insure adequate rest and recreation, and 
strenuous exertion and emotional tension should be 
avoided. A program of weight reduction should be 
outlined for obese individuals. Mild sedatives such 
as small amounts of phenobarbital are helpful for 
the control of nervousness, apprehension, insomnia, 
heart conSciousness, and the precordial discomfort 
of which many patients complain. 


The administration of potassium thiocyanate will 
result in an appreciable reduction of blood pressure 
in approximately one-third of all patients with es- 
sential hypertension. There is no evidence, how- 
ever, that this lowering of pressure retards the prog- 
ress of the accompanying vascular disease. Because 
of this and because of the need for carefully con- 
trolling the thiocyanate concentration in the blood, 
the drug is of limited usefulness. Nevertheless, it 
often is of value in relieving such symptoms as head- 
ache and vertigo. The presence of renal insuffi- 
ciency, blood dyscrasias, and drug sensitivity con- 
traindicates its use. 


Kempner* has made an extensive study of the 
therapeutic effect of a rice, fruit, and sugar diet in 
patients with essential hypertension and recently re- 
ported improvement in 322 of 500 patients. The 
beneficial effects often included correction of pre- 
viously inverted T waves in the electrocardiogram, 
diminution in the size of the heart, and improve- 
ment in the ophthalmoscopic findings. In 125 of the 
500 patients the blood pressure returned to normal 
or almost normal values. Encouraging results from 
the use of this type of treatment also have been re- 
ported by others.> Schroeder,® however, could dem- 
onstrate no special advantage of the diet over a nor- 
mal diet containing a similar amount of salt. He 
observed improvement in an occasional individual 
on a low salt diet. Patients frequently object to the 
monotony of the rice, fruit, and sugar regimen, and 
many refuse to cooperate to the degree necessary for 
an adequate trial. Further investigation is certainly 
indicated. 

In the surgical treatment of essential hyperten- 
sion, thoracolumbar sympathectomy has become the 
procedure most commonly employed. The operation 
is followed by a significant reduction in systolic and 
diastolic pressure in approximately 50 per cent of 
all patients under 50 years of age. In another 25 
per cent, symptoms such as headache and dizziness 
are strikingly improved even though the pressure 
is not appreciably affected. In favorable cases, 
diminution in the blood pressure may be attended 
by improvement in the electrocardiogram, a de- 
crease in the size of the heart and regression of the 
retinopathy. Unfortunately, no tests have been de- 
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vised to date that will differentiate between cases 
which will be benefited by the operation and those 
which will not. There is one group of patients, 
however, in which we believe surgical treatment 
should always be given serious consideration. This 
group is comprised of persons below the age of 50 
in whom hypertension has progressed to the ma- 
lignant phase but has not yet caused more than slight 
enlargement of the heart or more than moderate 
diminution in renal function. 


. HYPERTENSION DUE TO CHRONIC 
GLOMERULONEPHRITIS 


Chronic glomerulonephritis usually is accom- 
panied by hypertension. In the nephrotic type of 
the condition, however, in which edema dominates 
the clinical picture, the blood pressure may remain 
normal for a considerable time. Differentiation be- 
tween chronic glomerulonephritis and essential hy- 
pertension often is difficult and at times impossi- 
ble. A history of former acute glomerulonephritis is 
of importance but may not be obtainable because 
the patient has forgotten the episode or because the 
attack was so mild that it passed unnoticed. 


Chronic glomerulonephritis occurs in individuals 
of all ages but, in contrast to essential hypertension, 
is relatively uncommon after the age of 45. Helpful 
diagnostic signs include the presence of impaired 
renal function, albuminuria with urinary casts and 
microscopic hematuria, edema of renal origin, and 
anemia. These findings serve to distinguish chronic 
glomerulonephritis from those cases of essential hy- 
pertension in which renal function is normal. When 
the same features are encountered in a patient be- 
tween 30 and 45 it may be impossible to determine 
whether the condition is chronic glomerulonephritis 
or essential hypertension which has progressed to 
the stage of producing impairment of renal func- 
tion. A similar picture in individuals less than 30 
years of age will usually be the result of glomerulo- 
nephritis, and in patients past the age of 45, essen- 
tial hypertension generally will prove to be the 
cause. 

No striking advances have been made in the 
treatment of chronic glomerulonephritis. Kempner,’ 
however, observed improvement in 65 of 100 pa- 
tients treated with the rice and fruit diet. 


HYPERTENSION WITH UNILATERAL RENAL DISEASE 


The production of experimental renal hyperten- 
sion by Goldblatt! immediately stimulated search 
for instances of hypertension in man due to uni- 
lateral kidney disease. It soon became apparent that 
such conditions as hydronephrosis, chronic pyelo- 
nephritis, calculus pyonephrosis and renal tubercu- 
losis with autonephrectomy are found in only a 
small percentage of patients who have an elevated 
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blood pressure. Nephrectomy results in improve- 
ment or cure of the hypertension in not more than 
one-half of these cases. Unilateral renal disease 
should be searched for by means of urograms or 
pyelograms in every hypertensive individual less 
than 50 years of age, but nephrectomy should be 
performed only when indicated from the urologic 
point of view and not merely because of the pres- 
ence of hypertension. 


THE CUSHING SYNDROME 


Cushing®, in 1932, described a syndrome which 
he attributed to basophilic adenoma of the pituitary 
gland and in which hypertension is a constant find- 
ing. The condition usually occurs in young adults 
and is further characterized by the rapid develop- 
ment of obesity confined to the face, neck, and 
trunk, purplish abdominal striae, and softening of 
the spine which often leads to kyphosis. In females, 
amenorrhea and hypertrichosis of the face and trunk 
develop early. Hyperglycemia and glycosuria are 
common. The erythrocyte count is often increased, 
and the skin has a dusky or plethoric appearance. 
The patients are very susceptible to infections, par- 
ticularly of the respiratory tract. 

Since Cushing’s original report it has been estab- 
lished that the majority of cases of the syndrome 
are due not to pituitary basophilism but to a malig- 
nant tumor of the adrenal cortex. Instances also 
have been reported in which hyperplasia of the cor- 
tex rather than a tumor has been the cause. The 
presence of increased estrogenic substance in the 
urine may aid in the recognition of cases due to 
adrenal tumors or cortical hyperplasia. 


In Cushing’s syndrome due to pituitary basophil- 
ism, roentgen ray radiation is at times of therapeutic 
value. In cases due to adrenal tumor, surgical re- 
moval of the tumor results in rapid disappearance 
of all manifestations of the disease. There seems 
to be little improvement in resistance to infection, 
however, and many patients die of this cause within 
a few years of the operation. 


PHEOCHROMOCYTOMA 


Pheochromocytomas or paragangliomas of the 
adrenal medulla or neighboring chromaffin tissue 
characteristically cause paroxysmal hypertension but 
may also be responsible for a sustained elevation in 
blood pressure. In the paroxysmal form the rise in 
pressure develops suddenly and may last a few min- 
utes to several hours. The attacks usually are ac- 
companied by symptoms similar to those which fol- 
low the injection of a moderate or large amount of 
epinephrine. Tremor, forceful tachycardia, pallor, 
sweating, dilatation of the pupils, nausea, vomiting, 
and apprehension are common, and the blood sugar 
concentration may rise to levels considerably above 
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normal. When the condition causes persistent hy- 
pertension, the tremor, elevated heart rate, and 
warm, moist skin may suggest hyperthyroidism, and 
the basal metabolic rate may be elevated. Thyroid- 
ectomy, however, is without effect. Surgical re- 
moval of the tumor, on the other hand, results in 
complete and permanent relief from the symptoms. 


The diagnosis of pheochromocytoma is usually 
difficult. The tumor rarely is of sufficient size to 
be palpated through the abdominal wall, but its 
presence may be demonstrated occasionally by uro- 
grams or pyelograms or by the perirenal injection 
of air. The latter procedure is dangerous and should 
be used with caution. As an aid in diagnosis, Roth 
and Kvale? recommended observing the response of 
the blood pressure to the intravenous injection of a 
small amount of histamine base, and Goldenberg 
and his associates!® recently reported on a test using 
benzodioxanes. Both of these procedures deserve 
further evaluation. 


COARCTATION OF THE AORTA 


In coarctation of the aorta a short segment of the 
aorta in the region of the ligamentum arteriosum is 
constricted, and the lumen of the vessel is usually 
reduced to a diameter of 6 mm. or less. The circula- 
tion to the portion of the body below the level of 
stenosis is maintained by anastomoses between 
branches of the subclavian and axillary arteries and 
the intercostal arteries which arise from the aorta 
below the site of constriction. These collateral path- 
ways make themselves apparent clinically by roent- 
genologic evidence of erosion of the subcostal 
grooves of the ribs and frequently also by the pres- 
ence of pulsating vessels over the back. Because of 
the resistance offered to the flow of blood by the 
narrowed aorta and the anastomotic pathways, the 
arterial pressure is elevated in the arms and reduced 
in the lower extremities, and the pulsations in the 
abdominal aorta and femoral arteries are greatly 
diminished or absent. The presence of coarctation 
of the aorta is often overlooked, but this error can 
be avoided if one makes it a practice to palpate the 
abdominal aorta and femoral arteries in every pa- 
tient in whom the brachial blood pressure is ele- 
vated. 

In the past, the recognition of coarctation of the 
aorta was a matter of academic interest only, but be- 
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cause the condition can now be corrected by surgical 
treatment its detection has become of practical im- 
portance. Successful operations have been performed 
by a number of surgeons. The usual procedure has 
consisted of resection of the constricted segment of 
the aorta and re-establishment of the continuity of 
the vessel by end-to-end anastomosis. Occasionally, 
however, because of the anatomic conditions pres- 
ent, it has been necessary to follow the resection of 
the narrowed portion of the aorta by section of the 
left subclavian artery. An anastomosis has then been 
performed between the proximal end of this vessel 
and the distal end of the aorta. In children and 
adolescents, a successful operation results in correc- 
tion of the hypertension in the upper part of the 
body and the appearance of normal pressure and 
pulsations in the arteries of the legs. In older pa- 
tients, on the other hand, some residual elevation of 
the brachial blood pressure may remain. 


SUMMARY 


This discussion has been limited to a considera- 
tion of those forms of hypertension which are en- 
countered most frequently in clinical practice or 
are of special interest because they are amenable to 
surgical treatment. Ths existence of several types 
of hypertension which can be corrected by opera- 
tion makes it important that these conditions be 
kept in mind and that suitable studies for their de- 
tection be carried out in every patient in whom the 
blood pressure is elevated. 
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BRONCHOSCOPY IN DISEASES OF THE CHEST 
William Barry, M.D.* 


Kansas City, Kansas 


Bronchoscopy is a diagnostic procedure of great 
value in all types of thoracic pathology. In many 
thoracic diseases bronchoscopy is also of palliative 
value, and in certain selected cases it can and does 
cure the disease. 

The bronchoscope is a bronchial speculum, and 
broadly stated, it bears the same relation to intra- 
thoracic disease that the vaginal speculum does to 
pelvic disease. Speculum examination may reveal 
several things: (1) a normal state; (2) a condi- 
tion that may be treated through the speculum; 
(3) a condition amenable to treatment by irradia- 
tion or physical therapy; (4) a condition that re- 
quires external surgery. 

Speculum examination is an essential part of a 
complete examination of any part of the body for 
which a speculum is available. In dealing with 
intra-thoracic disease, the internist can tap, look, 
and listen on the outside, the roentgenologist, in a 
sense, can look through the patient, and the bron- 
choscopist looks inside the lungs, and if necessary, 
can bring up specimens of tissues and uncontami- 
nated secretions for laboratory study. This com- 
bination makes a very efficient diagnostic team for 
coping with pulmonary disease. 

With the one exception of an aspirated foreign 
body, in which bronchoscopy is the sole treatment, 
the bronchoscopist serves solely as a diagnostic and 
therapeutic assistant to the internist and the sur- 
geon. 


TUBERCULOSIS 


In cases of tracheobronchial tuberculosis, in 
which the chest is clinically -quiescent, but the 
sputum still remains positive, bronchoscopy is of 
both diagnostic and curative value. 

Tuberculosis of the bronchi appears to the bron- 
choscopist in the form of intensely red; swollen 
mucous membrane, as ulcerations, or, in cases in 
which there has been healing, as fibrous strictures. 
The method of treatment will depend on the nature 
of the lesion found on bronchoscopy, but is usually 
uniformly successful. The cases in which the tu- 
berculosis manifests itself as a general swelling of 
the mucous membrane respond well to thorough 
shrinking by application of cocaine and adrenaline, 
removal of any imprisoned secretion beyond the 
narrowing by means of suction, followed by appli- 
cation of five to 10 per cent silver nitrate. The 
bronchial and tracheal ulcerations are treated by the 
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application of 10 per cent silver nitrate, which is 
the simplest and most effective method of treat- 
ment. Fibrous strictures, if causing obstruction, can 
be treated by the passage of bougies or excised by 
means of electrocautery. Tuberculous tumors in the 
bronchi can be removed by the use of strong silver 
nitrate solution or by the use of diathermy coagula- 
tion. 

As to the frequency of treatment of tuberculous 
lesions through the bronchoscope, in most cases 
once every two weeks is often enough. 


LUNG ABSCESS 


Pulmonary abscesses present many indications for 
bronchoscopy. They may be divided or considered 
under three main divisions: (1) prophylactic; (2) 
diagnostic; (3) therapeutic. 

The prophylaxis or prevention of lung abscess is 
one field in which treatment through the bronchial 
speculum occupies a unique position of greatest use- 
fulness, as demonstrated in cases of obstruction due 
to a foreign body. Most of such cases are poten- 
tially productive of pulmonary abscess, but early 
removal by bronchoscopy is successful in 98 per cent 
of cases, both as to removal and prevention of sup- 
puration. But I wish to stress the early removal. 
Actually, every hour of delay before removal in- 
creases the possibility of pulmonary suppuration and 
even death of the patient, and this is especially true 
if the foreign body is a vegetal one, such as a pea- 
nut. 

In diagnosis, the bronchoscope has the important 
duty of supplying the essential clinical facts of the 
actual living pathological conditions present in the 
lung of the particular patient under diagnostic study. 
Objective bronchoscopic appearances are important 
and uncontaminated specimens of tissues and ex- 
udates are useful for cultures and biopsies. For ex- 
ample, carcinoma and tuberculosis must be consid- 
ered in the differential diagnosis of every case of 
lung abscess, and bronchoscopic. biopsy results in 
absolute certainty in diagnosis. The predominant 
fungi or micro-organisms should be determined, 
and the uncontaminated specimens obtainable by 
bronchoscopy are invaluable in these determinations. 
They supply the only reliable basis for decision as 
to the best treatment, whether by chemo-therapy, 
surgery, or other means. 

In acute lung abscess, bronchoscopy may initiate 
or provide adequate drainage, permitting the ab- 
scess to go On to spontaneous closure and healing. 


In subacute and chronic abscess, the patient 
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should be put on a conservative regime for a trial 
period. This conservative regime consists of: (1) 
routine supportive care including bed rest; (2) 
postural drainage; (3) bronchoscopic aspirations; 
(4) transfusions; and (5) chemotherapy. 

The role of bronchoscopy in this regime is the 
restoration of ventilation and drainage. This is ac- 
complished by frequent aspiration of pus and by 
removal of semi-solid exudates, sequestra, or ob- 
structive granulations, by swabs or forceps. 


For bronchoscopy to be useful in cases of pul- 
monary abscess, it is not necessary for the bron- 
choscope or even the aspirating tube to reach the 
abscess. If the abscess communicates with a bron- 
chus, the so-called “tussive squeeze” of the lung, 
forces the pus upward into the larger bronchi, where 
it can be removed by the bronchoscope. It is there- 
fore important that the cough reflex is not abol- 
ished by medication or anesthesia. 


BRONCHIECTASIS 


Bronchiectasis, a disease of the bronchial wall 
associated with dilatation, is a common disease, and 
bronchial obstruction and infection are the primary 
causes. 

When the bronchoscope is first inserted through 
the glottis of a patient with fully developed bron- 
chiectasis, there comes out through the scope a gush 
of foul smelling pus of a peculiar but unmistakable 
odor. This first pus is of a creamy consistency, but 
it gradually becomes thicker, until the last or resid- 
ual pus, which is of very high viscosity and ad- 
hesiveness. When the field has been cleared by 
aspiration, a variety of pathology may be seen. There 
are dilatations, stenoses, cicatricial areas, ulcerations, 
and granulations with intervening areas of chronic 
inflamed mucosa. The walls of the bronchi are ir- 
regular in form, and the branch bronchial orifices 
may be gaping or partially occluded with strictures, 
and usually discharging in either case. 

In a fully developed case of bronchiectasis, the 
bronchoscopic appearances as just described plus the 
odor of the breath through the tube are diagnostic. 
In the early cases, however, bronchography is essen- 
tial and should never be omitted from the diagnostic 
study of any case. 

It can be definitely stated that the incidence of 
bronchiectasis could be reduced to relative rarity if 
every patient with delayed recovery from acute in- 
fections of the lower respiratory tract, such as un- 
resolved pneumonia, were promptly given the bene- 
fit of bronchoscopic aspiration. Many forms of 
pneumonia, virus pneumonia for example, are pri- 
marily diseases of the bronchial system, with atelec- 
tasis, emphysema, interstitial pneumonitis, and other 
secondary changes in the lungs. Prompt broncho- 
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scopic removal of those thick tenacious secretions, 
which may be obstructing one or more branch 
bronchi in these lingering lower respiratory system 
infections, is a must, if bronchiectasis is to be made 
a rare disease. Together with this, strict attention 
must be paid to maintaining maximum resistance 
with rest, adequate diet, and chemotherapy as indi- 
cated. . 

Bronchiectasis can be cured in the very early 
stages by the same methods just mentioned for pre- 
venting the disease—namely bronchoscopic aspira- 
tion and a conservative regime to maintain maxi- 
mum resistance. Otherwise bronchoscopy is just a 
palliative treatment and major surgery is indicated. 
However, routine bronchoscopy in these cases can 
make the patient more comfortable and obviate his 
being a social outcast by cutting down the odor of 
his breath and reducing his expectoration to some 


extent. 
TUMORS 


Before the advent of bronchoscopy, primary 
growths of the tracheobronchial tree were regarded 
as rare. This was due to the fact that at autopsy the 
small primary growth was often not found, being 
obscured or obliterated by the extensive suppurative 
disease secondary to bronchial obstruction. The med- 
ical diagnosis in such cases was pulmonary abscess 
or bronchiectasis, and this was correct as applied to 
the secondary pathologic changes. However, both 
benign and malignant tumors are frequently found 
in the tracheobronchial tree and bronchoscopy has 
shown that histologically non-malignant tumors are 
relatively common, although not so common as the 
malignant ones, which account for about five per 
cent of all carcinomas. 

For all practical purposes, any type of benign tu- 
mor may be found in the tracheobronchial tree. One 
important pathologic peculiarity of all tracheobron- 
chial growths is that, though small, they set up dif- 
fuse secondary, destructive changes in the distal por- 
tion of the lung out of all proportion to their size. 
When ventilation and drainage are blocked by a 
tumor occluding a bronchus, suppurative inflamma- 
tion develops and becomes progressively worse. 

The diagnosis of a tracheobronchial tumor re- 
quires a systematic procedure, including: (1) a care- 
ful history and physical examination. carefully re- 
cording all chest symptoms and physical signs: (2) 
blood count and serologic test; (3) repeated sputum 
examinations; (4) Roentgen ray examination; (5) 
diagnostic bronchoscopy. 

Bronchoscopic examination will generally demon- 
strate the presence of a benign tumor, but in only 
about 75 per cent of the cases of carcinoma of the 
tracheobronchial tree will the lesion be visualized. 
Nevertheless, the bronchoscopic findings, whether 
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or not a tumor is demonstrated, are always impor- 
tant. Bronchoscopy should inform the surgeon as 
to the presence or absence, and, if present, the lo- 
cation and extent of a neoplastic process in the ac- 
cessible bronchi; the mobility or fixity of the 
tracheobronchial tree, and the histologic character 
of the lesion, when biopsy is possible. Perhaps a 
little too much emphasis has been placed upon 
biopsy as the reason for bronchoscopy. Certainly, 
biopsy material is important, but we should not 
neglect the other aspects of the bronchoscopic and 
clinical picture. If the accessible portions of the 
tracheobronchial tree are found to be normal, the 
surgeon then knows he can amputate any of the 
larger bronchi and not leave tumor tissue behind. 
Of course bronchoscopy should be repeated, unless 
a fairly certain clinical diagnosis of malignant tumor 
can be made, as after an interval, very often the tu- 
mor extends upward from a small branch bronchus, 
and a positive biopsy can be obtained. 

In those cases of malignancy of the lung in which 
the tumor cannot be visualized through the bron- 
choscope, lavage of the suspected branch bronchi 
with normal saline, followed by aspiration and. ex- 
amination of the aspirated material by the Papanico- 
laou method and stain will occasionally make the 


diagnosis. This method is time consuming and re- 
quires considerable experience and skill on the part 
of the pathologist. However, despite its limitations, 
this method offers definite hope for the earlier diag- 
nosis of bronchogenic carcinoma. 


Endotracheal and endobronchial benign growths 
of any size can be removed through a bronchoscope 
and the prognosis is good. The prognosis of carci- 
noma and other malignant tumors of the tracheo- 
bronchial tree is not nearly so hopeless as it was a 
few years ago, because of the continuing develop- 
ment of means of earlier diagnosis and improve- 
ment in the technic of treatment. The only curative 
treatment at present is resection by lobectomy or 
pneumonectomy, so that the first step after estab- 
lishing the diagnosis is to evaluate the case with 
respect to operability, as Roentgen-ray treatment is 
of very little use in the treatment of bronchial can- 
cer. 

CONCLUSION 

Contraindications to bronchoscopy in disease do 
not exist if the bronchoscopy is urgently needed. 
However, serious organic disease, such as aneurysm, 
hypertension, or advanced cardiac disease might 
make bronchoscopy inadvisable, except for the re- 
moval of foreign bodies. Acute respiratory infec- 
tions, such as the common cold, may render post- 
ponement of bronchoscopy advisable, and yet in 
acute laryngo-tracheo-bronchitis it may be urgently 
indicated. A moderate hemorrhage from the lungs 
may be a good reason for postponing a bron- 
choscopy, yet in case of severe hemorrhage bron- 
choscopic hemostasis might be needed. In general, 
hemoptysis is almost always an indication for bron- 
choscopy to determine the source and character of 
the responsible lesion. 
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With the advent of better surgical technic it was 
to be expected that operations for repeated per- 
forations would become fairly common. However, 
those cases where successful operations have been 
performed have remained a rarity. In this review 
of the literature I have been able to find only 15 
cases which have been successfully operated for 
three or more perforations. . 

These cases must be distinguished from those 
having more than one perforation at the same time. 
Both of these conditions obviously are more com- 
mon than the literature would lead one to believe. 
Since I recently operated a patient for his third 
perforation it was impressed upon me that the old 
theory, that the perforation of an ulcer would effect 
a cure, is an error. For instance, other reviewers 
such as Grey-Turner estimated only 50 per cent of 
patients with perforations were cured, while Sullich 
reported that 70 per cent of his patients were not 
cured by a perforation. In a recent review in @ 
large series of patients Meyer and others reported 
17 per cent admissions for re-perforation. 

What constitutes the best operation for patients 
with repeated perforations has long been disputed. 
Whether a simple closure or an extensive operation 
in the face of obviously infected areas should be 
done is debatable. As Cohn points out, a gastro- 
enterostomy does nothing to prevent a re-perfor- 
ation. In fact the appearance of marginal ulcers 
has even complicated the clinical picture. It should 
be interesting and helpful to review briefly these 
15 cases which have been reported to date and in 
addition one case with three perforations which I 
am reporting at this time to see if there is any 
reason for the re-perforation of these subjects. 

Ehrlich in 1928 reported a case with separate 
perforations. At the first operation the ulcer was 
closed and the omentum sewed over the closed 
ulcer. At the second operation a posterior gastro- 
enterostomy was done with a modified Moynihan 
technic. The third operation was for a perforated 
jejunal ulcer about one inch distal to the gastro- 
enterostomy which necessitated repairing the gastro- 
enterostomy as well. The time interval was from 
February 1923 to January 1928. In Thurston’s case 
at the first operation a closure was done to- 
gether with posterior gastroenterostomy and an 
appendectomy. The second operation was for a 
perforation of a marginal ulcer with repair of the 
old operation and an anterior gastroenterostomy. 
The third operation was for a perforated jejunal 
ulcer and consisted of a simple closure and a lateral 
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anastomosis of the jejunum at and just below the 
old gastroenterostomy. The time interval was from 
December 1921 to February 1927. 

Davenpoft’s first operation was for a perforated 
duodenal ulcer three inches from the pylorus and a 
posterior gastroenterostomy was done. At the second 
operation a simple closure of an ulcer at the 
gastrojejunal junction was performed. At the third 
operation the gastroenterostomy was disconnected. 
The fourth operation was closure of a duodenal 
ulcer on the anterior margin three inches from 
the pylorus. At the fifth operation the patient had 
a partial gastric resection (Polya) with relief of 
symptoms. 

With Butler’s first operation the patient had a 
simple closure of a perforated duodenal ulcer. Nine 
months later the patient was admitted with pyloric 
obstruction, and a posterior gastrojejunostomy was 
performed. The second perforation was of a jejunal 


‘ulcer, and the gastrojejunostomy was undone with 


the normal anatomy restored. Six weeks later the 
patient became obstructed and an anterior gastro- 
jejunostomy was performed. The third perforation 
was another jejunal ulcer and a partial gastrectomy 
of the Polya type was performed. The patient has 
been symptom free since that time. The time inter- 
val was seven years. 

Lysaght and Wilkans’ first operation was for a 
perforation on the anterior wall of the pylorus with 
simple closure. The second operation was for a 
perforation of the same location with simple clos- 
ure. Two years later, because of severe dyspepsia 
and vomiting, a posterior gastrojejunostomy was 
done. The third emergency operation was for a 
perforation in the same location as the previous 
two and again a simple closure was done. His 
symptoms persisted and three months later the 
gastrojejunostomy was undone and a wide gastrec- 
tomy performed by the usual Polya method with 
absolute absence of all his previous symptoms. The 
length of time was from February 8, 1932, to 
August 18, 1936. 

Mahoney and Sand’s first operation was for a 
perforated duodenal ulcer on the anterior surface 
of the pyloric area with simple closure. The second 
operation was for a perforation on the anterior sur- 
face of the duodenum close to the pylorus with 
simple closure and omentum tacked over the suture 
line. The third operation was for perforation on 
the stomach side of pylorus with simple closure and 
omentum tacked over the suture line. The time 
interval was from 1916 to 1936 and all the per- 


DECEMBER, 1948 


forations were in an area about three centimeters 
in diameter on the anterior surface of the pyloric 
area. 

Harten-Greaven’s first operation was for a per- 
forated gastric ulcer low on the lesser curvature 
with simple closure. The second operation was in 
the same location of ulcer and a simple closure again 
done. The third operation was for a perforation in 
the same location and again simple closure. The 
time interval was from September 1932 to January 
1937. Patient was symptom free at the time of the 
report. 

Cohn’s first operation was for a perforation on 
the lesser curvature of the stomach near the pylorus. 
The ulcer was inverted with a purse string suture 
and the omentum sewed over the site. The second 
operation was for a perforation of the same ulcer 
about two centimeters in diameter which was simply 
closed. The third operation was for a perforation 
on the anterior surface of the duodenum and the 
ulcer was closed and a posterior gastroenterostomy 
done. The time interval was from March 5, 1928, 
to May 24, 1939, and three months later the patient 
entered the hospital with recurrence of ulcer symp- 
toms. 

The type of closure, site of perforation, and 
length of time between perforations of the eight ad- 
ditional perforations reported by Meyer and others 
was not contained in their report and therefore can 
not be compared with the other cases. 


Years Involved by Recurring Perforations in 8 Cases. 


Years 


CASES 2 4 5 
CASE REPORT 


A 55-year-old white male was admitted to the 
hospital with a chief complaint of pain in the 
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abdomen and vomiting. Four hours previous to 
admission, while working as a butcher in a grocery 
store, he had a sudden onset of epigastric pain which 
was so severe he had to quit work. After sitting 
down for a few minutes he felt nauseated, but the 
nausea passed and he felt well enough to walk 
across the street to a hotel where he was living. He 
remained in bed with the pain growing progres- 
sively worse. Two hours later he had the desk clerk 
call the doctor. 

The patient stated that he had had two operations 
performed for ulcers, and that for the past year had 
gastric distress which he relieved with soda without 
consulting a doctor. 


Physical examination revealed a thin white male 
in severe pain and acutely ill. Temperature 98.4, 
pulse 90, and regular. Blood pressure 110/70. 
Respiratory rate 28. Head essentially negative. 
Mouth, edentulous. Throat, negative. Chest, lung 
fields clear, no rales or areas of dullness to percus- 
sion. Expansion free and equal. Heart, both sounds 
clear. Pulse, regular but fast. Abdomen, moderate 
rigidity of the right rectus muscle with two old 
healed right rectus scars. No masses palpable. Rec- 
tal examination, no masses or tenderness. Urine 
analysis was negative for albumin and sugar. There 
was an occasional hyaline cast with 10 to 15 pus 
cells per high power field. Leucocytes numbered 
24,650 with 6 stabs, 76 segmented cells, 16 lympho- 
cytes and 1 monocyte. In view of the sudden onset, 
moderate rigidity of the right rectus, and leucocyte 
count of 24,650, it was felt advisable to do an im- 
mediate exploratory operation. 


Abdominal exploration was carried out under 
open drop ether through a right rectus incision, ex- 
cising one of the old scars. The peritoneal cavity was 
opened and a small perforation was found on the 
anterior surface of the duodenum about one-half 
inch below the pylorus. The scar from one of the 
previous perforations could be seen on the anterior 
surface about two centimeters above the present 
perforation. The pérforation was closed with catgut 
overlapping Lembert sutures. A piece of omentum 
was tacked over the suture line. Fifty thousand 
units of penicillin were instilled into the peritoneal 
cavity and the abdomen closed without draining. 
The peritoneum was closed with 00 plain contin- 
uous catgut sutures. The fascia was closed with in- 
terrupted No. 20 cotton sutures and the skin closed 
with No. 50 cotton on end mattress sutures. 


The patient was returned from the operating 
room in good condition and put on 20,000 units of 
penicillin every three hours and continuous gastric 
suction. The patient made an uneventful recovery 
with the highest post-operative temperature on the 
fifth day of 101.6. Temperature returned to normal 
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the next day and stayed there. The gastric suction 
was discontinued on the second post-operative day 
and on the fourth post-operative day the patient was 
allowed to sit up in a chair. He was dismissed 
from the hospital on the eighth post-operative day, 
ambulatory and symptom free. 


REVIEW OF PREVIOUS OPERATIONS 


On October 26, 1937, patient was operated at 
Wichita, Kansas, for a perforated duodenal ulcer 
and had a simple closure of the perforation and an 
uneventful post-operative recovery. He was ad- 
mitted to the Sedgwick County Hospital, Wichita, 
Kansas, on October 17, 1940, with a pre-operative 
diagnosis of a perforated peptic ulcer. He was 
operated and his findings were free fluid and gas in 
the peritoneum, numerous adhesions with a punched 
out perforation on the anterior surface just proximal 
to the gastroduodenal junction. Perforation was 
closed by a simple closure and the patient made 
an uneventful recovery. 


SUMMARY 


Eight previous cases are reviewed with this case 
just reported, making nine cases of three or more 
perforations of peptic ulcers. This condition occurs 
often enough that it is hoped that the prevention 
of recurrences of perforations may be decreased by 
considering these cases. 

The length of time varied markedly with the 
average years involvement in the nine cases being 
7.44 years. The shortest period of time was four 
years and the longest period 20 years. Types of 
closure of the 32 perforations were as follows: 


Simple closure .....................--------- 23 cases 
Gastroenterostomies 6 cases 
Partial gastric resection .................. 3 cases 
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It is interesting to note that there were six cases 
of perforations of jejunal ulcers from the previous 
gastroenterostomies. 


It would seem that probably the best procedure 
in this type of patient would be the simple closure 
of the perforated ulcer at the time of the perfor- 
ation and if the perforation should recur have the 
patient Yeturn at a later date for a partial gastric 
resection. 


REFERENCES 


1. Gosset, J., Jouameau, M., and Allamand, J.: Repeated Per- 
forations of Gastroduodenal Ulcers, Presse Med. 46:1556, 1938. 

. Grizzaud, H.: Repeated Peforation of Gastroduodenal Ulcer, 
Presse Med. 47:45, 1939. 

3. Bottin, J.; Repeated Perforations of Gastroduodenal Ulcer, 
47: 45, 1939. 

and LeTourneau, C.: Perforated Peptic Ulcer, 
“41: 473, 1939. 

5. Pearse, H. E.: Recurrent Perforation of Peptic Ulcer, An. 
Surg. 96: 192, 1932. 

6. Masson, J. C., and 7 H.: Multiple Perforated Gastric 
Ulcers, Minnesota Med. 10: 289, 1927. 

7. Lewisohn, R.: Persistence of Duodenal Ulcer Symptoms After 
Perforation, Surg.. Gynec. & Obst. 64: 172, 1937. 

8. Graves, A. M.: Perforated Peptic Ulcer in German Clinics, 
Ann. Surg. 98:197, 1933. 

9. Rhodes, G. K., and Collins, D. oi fo Perforated Peptic 
Ulcers, California & West, Med. 39:17 , 1933 

10. Judin, S. S.: Partial ee * Acute Perforated Peptic 
Ulcers, California & West. Med. 39:173, 

11. Davenport, G.: Five ere — Twelve Years for Per- 
forated Ulcer, J.A.M.A. 97:99, 1931. 

12. Butler, i Repeated Perforations of Peptic Ulcer, Brit. J. 
Surg. 21:145, 1933. 

13. Lysaght, A: W. B.: Repeated Perforations 
of Peptic Ulcer, Lancet 1:809, 1937 

14. Cohn, Roy: Repeated Perforations of Peptic Ulcers, Surgery, 
May:688, 1941. 

5. Finsterer, H.: Results of Repeated Operations Upon the 
Stomach, Surg., Gynec. & Obst. 68:330, 1939. 

16. Thurston, J.: Repeated Perforations < Peptic Ulcer With 
Recovery, U.S. Vet. Bur. Bull, Med. 5:131, 1929. 

17. Meyer, K. A., Werbel, E. W., Kozoll, D. D.: Surgical 
Sequelae Following Recovery From A Perforated Peptic Ulcer, The 
Surg. Clin. of N.A. Feb., 93, 1947. 

18. Koucky, J.: Consecutive papeeie of Duodenal Ulcer, S. 
Clin. North America 6:1053, 1926 

19. Henderson, E.: Recurrent Perforated Duodenal Ulcer, Ken- 
tucky M.J. 27:340, 1929. 

20. Ehrlich, P.: Repeated Perforations of Peptic Ulcer with Re- 
covery, J.A.M.A. 90:1870, 1928. 

21. Mahoney, L., and Sands, R.: Recurrent Perforation of Pep- 


tic Ulcer, Am. J. Surg. 37:123, 1 
2. Hearton, Graven: Recurrent Perforation of Gastric Ulcer, 


Brit. M.J. 1:1070, 1937. 


DECEMBER, 1948 


THE CARE OF INJURIES TO THE SEMI-LU: 
CARTILAGES OF THE KNEE 
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The diagnosis of injury (usually tear and dis- 
location) of the semi-lunar cartilages of the knee 
and also the reason for operation upon these carti- 
lages depend essentially upon one finding, and that 
is locking of the knee so that it cannot be fully 
extended. By “locking” is meant a simple mechan- 
ical derangement similar to what occurs if a piece 
of kindling wood be placed within the folds of a 
door hinge and attempt made to close the door. 
There is pain upon attempt to extend the knee, and 
tenderness over the anterior margin of the injured 
cartilage. 

Other findings may be present or absent. These 
may include distention of the joint with free fluid 
(usually present to some extent), and signs of 
injury to collateral or cruciate ligaments. The 
history usually includes some account of accidental 
twisting or lateral or medial bending of the partly- 
flexed knee such as may occur when a running 
athlete is struck from the side or when uneven 
ground throws the weight off balance. 

Multiple episodes of “locking,” relieved spon- 
taneously, or by various manipulations, may be 
reported in chronic cases. There may have been 
long intervals of remission of symptoms. If, how- 
ever, more than one episode has occurred, the 
chances of spontaneous cure are remote and opera- 
tion is usually indicated, both because of the im- 
mediate distress to the patient and because the 
trauma to the joint surfaces from recurrent locking 
may lead to irreparable damage. X-ray is of value 
chiefly to exclude other lesions. 

Preparation for surgery may well include pre- 
Operative quadriceps exercises so as to expedite 
these after operation. A 24-hour sterile preparation 
is recommended. 

At operation two rubber tourniquets are employed 
—one to wrap the leg while elevated, and the other 
to bind the thigh, thus providing a bloodless field. 

A five cm. incision is placed one cm. to the side 


of the patella and the tibial plateau identified. The 
joint space is opened and inspected. The torn 
cartilage is detached at its anterior pole and dis- 
sected posteriorly and, if possible, thus removed. 
A small posterior tag is not important. In some 
knees, however, there is insufficient space for this 
procedure and a posterior incision is made along 
the back of the femoral condyle above the insertion 
of the hamstrings. The cartilage is then freed 
laterally and delivered through this opening and the 
posterior pole dissected out and the entire cartilage 
removed. Closure consists of a few loose sutures 
in the synovia and closer interrupted non-absorbable 
sutures in the fascia, without drainage. Two four- 
inch ace bandages are used over the dressing and 
adjusted as necessary for comfort. 

Prophylactic penicillin may be used after oper- 
ation. 

Occasionally postoperative aspiration of blood 
and fluid from a distended knee joint is indicated 
and should be done without hesitation. Distention 
should not be -permitted to continue. 

Postoperative pain is often severe, but early 
quadriceps exercise is commenced the day after 
operation and weight bearing permitted in four 
to eight days. A splint or cast is not recommended. 
Simple foot weight-lifting with the patient seated 
on a desk or table is started within a week and 
increased as rapidly as tolerated until 40 to 60 
pounds are being successfully lifted. The patient 
should, in four to six weeks, be able to lift several 
more pounds with the operated leg than with the 
good one. 

The psychological aspect of recovery from knee 
surgery cannot be over-emphasized. The poorest 
candidate is the G.I. who dislikes the Army—his 
knee may, quite literally, never recover fully. The 
best candidate is one who has no insurance claim 
and who is really interested in resuming normal 
activity. 
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the next day and stayed there. The gastric suction 
was discontinued on the second post-operative day 
and on the fourth post-operative day the patient was 
allowed to sit up in a chair. He was dismissed 
from the hospital on the eighth post-operative day, 
ambulatory and symptom free. 


REVIEW OF PREVIOUS OPERATIONS 


On October 26, 1937, patient was operated at 
Wichita, Kansas, for a perforated duodenal ulcer 
and had a simple closure of the perforation and an 
uneventful post-operative recovery. He was ad- 
mitted to the Sedgwick County Hospital, Wichita, 
Kansas, on October 17, 1940, with a pre-operative 
diagnosis of a perforated peptic ulcer. He was 
Operated and his findings were free fluid and gas in 
the peritoneum, numerous adhesions with a punched 
out perforation on the anterior surface just proximal 
to the gastroduodenal junction. Perforation was 
closed by a simple closure and the patient made 
an uneventful recovery. 


SUMMARY 


Eight previous cases ate reviewed with this case 
just reported, making nine cases of three or more 
perforations of peptic ulcers. This condition occurs 
often enough that it is hoped that the prevention 
of recurrences of perforations may be decreased by 
considering these cases: 

The length of time varied markedly with the 
average years involvement in the nine cases being 
7.44 years. The shortest period of time was four 
years and the longest period 20 years. Types of 
closure of the 32 perforations were as follows: 


Simple closure ..........................-.-- 23 cases 
Gastroenterostomies .................-..-- 6 cases 
Partial gastric resection .................. 3 cases 


It is interesting to note that there were six cases 
of perforations of jejunal ulcers from the previous 
gastroenterostomies. 


It would seem that probably the best procedure 
in this type of patient would be the simple closure 
of the perforated ulcer at the time of the perfor- 
ation and if the perforation should recur have the 
patient teturn at a later date for a partial gastric 
resection. 
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The diagnosis of injury (usually tear and dis- 
location) of the semi-lunar cartilages of the knee 
and also the reason for operation upon these carti- 
lages depend essentially upon one finding, and that 
is locking of the knee so that it cannot be fully 
extended. By “locking” is meant a simple mechan- 
ical derangement similar to what occurs if a piece 
of kindling wood be placed within the folds of a 
door hinge and attempt made to close the door. 
There is pain upon attempt to extend the knee, and 
tenderness over the anterior margin of the injured 
cartilage. 

Other findings may be present or absent. These 
may include distention of the joint with free fluid 
(usually present to some extent), and signs of 
injury to collateral or cruciate ligaments. The 
history usually includes some account of accidental 
twisting or lateral or medial bending of the partly- 
flexed knee such as may occur when a running 
athlete is struck from the side or when uneven 
ground throws the weight off balance. 

Multiple episodes of “locking,” relieved spon- 
taneously, or by various manipulations, may be 
reported in chronic cases. There may have been 
long intervals of remission of symptoms. If, how- 
ever, more than one episode has occurred, the 
chances of spontaneous cure are remote and opera- 
tion is usually indicated, both because of the im- 
mediate distress to the patient and because the 
trauma to the joint surfaces from recurrent locking 
may lead to irreparable damage. X-ray is of value 
chiefly to exclude other lesions. 

Preparation for surgery may well include pre- 
Operative quadriceps exercises so as to expedite 
these after operation. A 24-hour sterile preparation 
is recommended. 

At operation two rubber tourniquets are employed 
—one to wrap the leg while elevated, and the other 
to bind the thigh, thus providing a bloodless field. 

A five cm. incision is placed one cm. to the side 


of the patella and the tibial plateau identified. The 
joint space is opened and inspected. The torn 
cartilage is detached at its anterior pole and dis- 
sected posteriorly and, if possible, thus removed. 
A small posterior tag is not important. In some 
knees, however, there is insufficient space for this 
procedure and a posterior incision is made along 
the back of the femoral condyle above the insertion 
of the hamstrings. The cartilage is then freed 
laterally and delivered through this opening and the 
posterior pole dissected out and the entire cartilage 
removed. Closure consists of a few loose sutures 
in the synovia and closer interrupted non-absorbable 
sutures in the fascia, without drainage. Two four- 
inch ace bandages are used over the dressing and 
adjusted as necessary for comfort. 

Prophylactic penicillin may be used after oper- 
ation. 

Occasionally postoperative aspiration of blood 
and fluid from a distended knee joint is indicated 
and should be done without hesitation. Distention 
should not be.permitted to continue. 

Postoperative pain is often severe, but early 
quadriceps exercise is commenced the day after 
operation and weight bearing permitted in four 
to eight days. A splint or cast is not recommended. 
Simple foot weight-lifting with the patient seated 
on a desk or table is started within a week and 
increased as rapidly as tolerated until 40 to 60 
pounds are being successfully lifted. The patient 
should, in four to six weeks, be able to lift several 
more pounds with the operated leg than with the 
good one. 

The psychological aspect of recovery from knee 
surgery cannot be over-emphasized. The poorest 
candidate is the G.I. who dislikes the Army—his 
knee may, quite literally, never recover fully. The 
best candidate is one who has no insurance claim 
and who is really interested in resuming normal 
activity. 
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MID-WEST CANCER CONFERENCE 


A program covering various important phases of cancer problems has been arranged for the 
physicians of Kansas and adjoining states by the Kansas Medical Society through its Committee on 
Control of Cancer. The Kansas Division of the American Cancer Society is financing the meeting 
as a part of its program of professional education in Kansas, and members of the medical profes- 
sion are extended a cordial invitation by the sponsors to attend this, the first Mid-West Cancer 
Conference, which will be held in the Broadview Hotel, Wichita, on Thursday and Friday, January 
20 and 21, 1949. 


In addition to the four scientific sessions in the mornings and afternoons, there will be noon 
round-table discussions for questions, and on Thursday evening a banquet for the doctor guests and 
their ladies. The speaker for this occasion will be Dr. Charles S$. Cameron, the Medical and Scien- 


tific Director of the American Cancer Society. 


The Women’s Auxiliary of the Sedgwick County Medical Society has arranged entertainment 


for the visiting ladies, including luncheons on both days of the meeting. 


The following guest speakers have been engaged for the scientific meetings; each will make 


two formal presentations, and. participate in the round-table discussions: 


Dr. Alexander Brunschwig, New York 

Dr. Nathan A. Womack, Iowa City 

Dr. Lauren V. Ackerman, St. Louis 

Dr. Herbert E. Schmitz, Chicago 

Dr. Talbert Cooper, Rochester, Minnesota 
Dr. Walter L. Palmer, Chicago 

Dr. W. Walter Wasson, Denver 


Dr. Morris Belkin, Bethesda, Maryland 


The full program will be sent to all members of the KMS in the near future. We of the Com- 
mittee hope that a large number of you will arrange to be present for the entire Conference, 


which should be a pleasant as well as a profitable two days. 


Prepared by Committee on Control of Cancer 
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LET'S ABOLISH PERTUSSIS 


Pertussis appears sporadically in all communities and epidemically in some. With its epi- 
demic appearance much medical attention is focused on the disease, but at the conclusion of the 
outbreak vigilance is relaxed, and the disease remains as a constant definite menace to the health 
of our children. Pertussis may be seen at any time of the year even though it is essentially a 
respiratory tract affliction. Because of its catarrhal characteristics, it is readily communicable, its 
communicability approaching that of measles. Due to the difficulty of making a definite diagnosis 
early, the opportunity for spread from one to another is enhanced. Individual susceptibility is great. 
Newborns, for instance, who usually have a temporary immunity to such illnesses as measles and 
diphtheria, do not have demonstrable antibodies against pertussis. Instances of pertussis have been 
reported in all age periods from two weeks to 70 years. 


Pertussis for the most part appears in the younger age periods however. Ten per cent of 
cases occur under the age of one year, and 50 per cent of cases under the age of four years. It is 
in these age periods that we are actively immunizing our children, and it is probable that the 
sooner the immunization procedures are carried out the sooner the immunity is established. A vac- 
cine that is prepared from Phase 1 organisms which are highly antigenic should be employed, and 
a total dose of 80 billion organisms should be injected. Stimulating injections at intervals should 
be used to maintain the basic antibody titre thus established. 


Pertussis antiserum, given early, will usually completely prevent the appearance of the disease 
in the non-immune exposed infant. Passive pertussis protection may be produced by the injection 
of: hyper-immune human serum, dosage 10 to 30 cc; or human serum globulin fraction, dosage 2.5 
cc; or anti-pertussis serum (rabbit), dosage 5 to 10 cc. A second equal dose should be given in 
five days if child was first seen within 48 hours of exposure, or in three days if seen after 48 
hours. 


TREATMENT WITH HUMAN IMMUNE SERUM IS EFFECTIVE EARLY IN THE DISEASE. 


The accepted dosage is the same as for the exposed child, but three injections are given at 36 to 
48-hour intervals. Later treatment is varied and depends on the complications that ensue. The use 
of the hyper-immune serums coupled with the administration of sulfadiazine will hasten the dis- 
appearance of the organism from the respiratory tract. In the early stages the vaccine may be bene- 
ficial if the sufferer has previously had the basic immunity established by routine immunization. It 
is hoped that further experience with streptomycin inhalation techniques may reveal that this anti- 
biotic is by far the most potent weapon in our therapeutic armamentarium to date. If so, perhaps 
this usually innocuous, but at times devastating disease may, in the future, be relegated to the group 
of medical curiosities. 


Prepared by the Committee on Child Welfare 


= 
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PRESIDENTS PAGE 


Dear Doctor: 


I hope this page reaches you when you are just about to the height of your Christmas plan- 
ning. There really must have been a purpose back of the statement, “It is more blessed to give 
than to receive.” 


Since this is the last issue of the Journal before the legislature meets, it is time to state that 
the chips are down on the Three Point Health Program. I hope you were sufficiently impressed 
by the recent reprint you received to realize that each of us has an important part in this progres- 
sive scheme. 


I realize that you and I may have shared the same views in the past about some matters con- 
cerning the medical school. I hope you can share with me, now, the opinion that this program is 
the most forward looking one in the nation. I know for a fact that other states are praising this 
program very highly. They are referring to it as the Kansas Plan and are frankly admitting that 
if they had operated under such a plan in the past many aaa facing the profession today 
would never have developed. 

Assuming that you are in the giving mood, I hope you will spend some time explaining to 
your friends about this program, get them to talk to their friends and particularly their legislators 
right away. After all this program is for the people of Kansas. They should know about it and. 
help to obtain it. If you think I am wrong in helping to promote this movement, please write me 
your views. 


The public looks to the medical profession for leadership in matters relating to health. We 
cannot afford to be too slow or indifferent. Now, as never before, we need to present a united 
| front in promoting our Blue Cross-Blue Shield programs. In order to assure adequate medical per- 
H sonnel we must lend our support to expansions of the ‘ ‘factory.” I ran into a few lines the other 
day that changed my thinking on the size of the task, “It may not be the size of the mountain 
that makes the climb so difficult as the grain of sand in the shoe.” 

I thought I would get to some other items about the Society but space is limited. You will 
find many of the other things I would mention expressed more clearly elsewhere in the Journal. 


It may seem childish to make such a Christmas wish, but right now I cannot think of anything 
that would cheer me more than a letter from you. 


Wishing you and yours the Merriest Christmas and the Happiest New Year you have ever 
had, I am 


Sincerely, 


President. 


| 
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EDITORIALS 


Court Denies Osteopaths’ Request 


Between April 19 and April 22, 1948, the trial 
of a case filed by osteopaths of Kansas against the 
Governor and the Attorney General was heard in 
Topeka. Three United States Circuit Court judges 
heard the testimony of eight or nine osteopaths and 
a comparable number of doctors of medicine re- 
garding whether or not the Supreme Court in this 
state had been arbitrary and capricious in its deci- 
sion to limit the practice of osteopathy. The plain- 
tiffs pleaded that their rights under the 14th amend- 
ment to the Constitution of the United States had 
been violated in Kansas. 


On November 16, 1948, a verdict was given, 
stating in part that “it is ordered and decreed that 
the prayer of the plaintiffs for injunctive relief be 
and the same is hereby denied, and the action is dis- 
missed at the cost of the plaintiffs.” The judgment 
and decree was signed by the three judges hearing 
the case. 


At the same time they issued a preliminary state- 
ment entitled “Findings of Fact and Conclusions of 
Law.” This document outlines various points around 
which the case was argued and among those the 
following statements may be found: “It is peculiarly 
within the province of the State of Kansas to class- 
ify and regulate the right to pursue a calling or pro- 
fession having to do with the public health. The 
nature of the classification and the requisite qualifi- 
cations for license to pursue a profession within 
such classification must largely depend upon the 
judgment of the State. The only limitation imposed 
upon the exercise of that power by the due process 
and equal protection clauses of the Constitution of 
the United States is that the classification shall not 
be arbitrary; shall bear some reasonable relationship 
to the legislative object, and shall not be discrimin- 
atory in its application and effect within the pre- 
scribed classification. If the required qualifications 
to pursue a calling or profession are obtainable by 
reasonable study and application, they are not arbi- 
trary or unreasonable. . . . 


“The fundamental difference in the scientific ap- 
proach of the osteopathic and medical profession 
furnishes a valid basis for the classification made 
out by the challenged statute. . . . 


“The classification, and the regulation based 
thereon, are not arbitrary or unreasonable; that the 
restrictions imposed upon each classification do not 
operate to deprive the osteopathic profession of due 
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process or equal protection of the laws. The injunc- 
tive relief sought is therefore denied.” 
/s/ Orie L. Phillips 
U. S. Circuit Judge 
/s/ , Walter A. Huxman 
U. S. Circuit Judge 
Alfred P. Murrah 
U. S. Circuit Judge 
It is presumed that a detailed opinion from the 
court will be prepared, possibly within a month. 
When available, the Journal will carry this informa- 
tion to the membership. In the meantime, the case 
probably is not closed at this point. Attorneys for 
the plaintiffs declared during the trial that the case 
would be appealed to the Supreme Court of the 
United States should this court find against them. 
If they are still of the same opinion, it may be some 
time before this question is finally determined. 


Serological Tests for Syphilis 


Upon the 25th anniversary of the discovery of 
the Kahn test, Reuben L. Kahn, M'S., Sc.D., was 
invited to write an article for the Journal of the 
Michigan State Medical Society. This appeared in 
the issue of October, 1948, in which all scientific 
papers pertained to the general subject of syphilis, 
its diagnosis and treatment. 

Dr. Kahn tells of his search for a serological test 
that would be more accurate and more easily per- 
formed than others that were available 25 years 
ago. He also explains that the Kahn test still leaves 
much to be desired and that research is continuing 
for an infallible index of the presence of syphilis. 
Although the recorded specificity in the vast ma- 
jority of laboratories shows excellent results, in 
practice the problems involving interpretations of 
positive serological results are greater than statistics 
would indicate. By way of example, in a group of 
some 63,000 young men separating from the armed 
forces with no history of previous treatment for 
syphilis but with positive or doubtful tests upon 
separation, 66.4 per cent proved not to have syphilis. 
This is perhaps not an altogether valid illustration 
because presumably syphilis had already been 
combed out from this group, but the figures do 
serve to emphasize the necessity of careful scrutiny 
of any positive test not corroborated by clinical his- 
tory or physical examination. 

Although a number of serologists are working 
on the problem of developing techniques to dif- 
ferentiate positive tests due to the presence of syph- 
ilis from biological positives, there does not yet ap- 
pear to be any completely reliable method by which 
positive reactions can be definitely determined to be 
caused by syphilis. The following steps are recom- 
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mended in all instances where there is reason for 
doubt. 

A positive test should be correlated with other 
evidences of syphilis by way of a careful history 
including epidemiological and physical examina- 
tion. In the absence of evidence along those lines 
the character of the serological reaction is of im- 
portance. As a rule, false reactions tend to be of low 
titre. Where the titre is doubtful or as low as 1.1, 
tests should be repeated. 

In such instances the quantitative estimation of 
the titre or amount of reagin should be obtained 
immediately. Testing by other procedures is also 
helpful because false positive reactions often tend 
to be positive by flocculation techniques and nega- 
tive by complement fixation or vice versa. False 
positive reactions often decrease markedly in titre 
within a few days. On other occasions it may take 
six months. Situations of this kind require courage 
on the part of the physician and patience on the 
part of the patient because the validity of these 
observations is dependent on the withholding of 
treatment for syphilis. If syphilis is present, the 
titre of reagin, as a rule, either stays at a constant 
level or increases, but in cases of false positives the 
titre will probably vary. 

Variations are to be expected when tests are 
made in very early or latent syphilis where the re- 
sults are generally unreliable. It is only after five 
or six weeks following exposure that a negative 
blood test can be considered significant. Serological 
tests in certain types of late syphilis can also be con- 
fusing. Tabes dorsalis is frequently associated with 
a negative blood test, as can be late cardiovascular 
and osseous syphilis. In cases of paresis the blood 
test is usually positive, however. Even greater dif- 
ficulties are encountered in the evaluation of sero- 
logical reports of the newborn, except that the gen- 
eral theory that the titre remains constant in the 
presence of syphilis will hold in such cases. 


Dr. Kahn is still working toward developing a 
more accurate test. He suggests several that might 
be used in conjunction with the standard Kahn, 
such as the “presumptive test.” This is 10 per cent 
more sensitive but it also gives more false positives. 
Its especial value lies in affording a laboratory 
check on serodiagnostic tests and in providing a 
more accurate evaluation in treated cases where the 
standard test gives negative reactions. The “quan- 
titative test,” also supplementary to the standard 
procedure, may be used in a similar manner but 
under different circumstances. Should the sero- 
diagnostic test continue to give a treated patient a 
four-plus reaction, by the use of this procedure the 
physician could determine whether the quantitative 
titre is being reduced. Others are also mentioned, 
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including the qualitative and quantitative spinal 
fluid tests and several micro procedures. 

Other research is also occupying his attention. 
He hints of work not yet published concerning a 
universal serologic pattern. Repeated examinations 
of the same individual seem to indicate that this 
pattern remains unchanged under conditions of 
health. In certain diseases the pattern undergoes 
characteristic changes. At present four diseases 
have been studied serologically with the universal 
reaction: syphilis, leprosy, malaria and tuberculosis. 
According to Dr. Kahn, present indications are that 
the reaction is of practical value particularly in the 
last three diseases and that other conditions are 
under investigation. 


A Positive Answer 

Suppose the election had gone differently—but 
there is no purpose in considering that subject. 
Problems facing medicine might have been less 
serious, or they could have been increased. It is 
more to the point to begin thought about these 
problems as they appear today. 

This much is certain. The President will recom- 
mend to Congress the passage of a bill whereby 
health needs may be financed on a federal level 
through increased Social Security taxes. Such a pro- 
gram will be called by many names, depending 
upon the speaker's point of view. It will be social- 
ized medicine or it will be federal health insurance; 
it will be bureaucracy or a state operated program 
with federal assistance; it will be socialism in its 
baldest form or a service performed by a benevo- 
lent government. 

And yet none of those statements are necessarily 
true for it is not a foregone conclusion that com- 
pulsory participation in government medicine will 
be enacted. Even if it is, there remains a wide range 
of possibilities. The program might largely be ad- 
ministered on a state level and could possibly be 
set up on a strictly insurance basis. The govern- 
ment might provide benefits through existing Blue 
Shield organizations. A means test might even be 
written into the bill. 

In other words, it will not be all white nor will 
it be all black, and very definitely does the medical 
profession still have an opportunity of directing the 
course Congress will take. Given full information, 
Congress might well reject all ideas involving com- 
pulsory health insurance. Failing this, the medical 
profession could assist in molding the course the 
United States will take. As long as we are con- 
vinced that the system of free enterprise in the prac- 
tice of medicine is better than medical care supplied 
by the government, we should continue to voice our 
objection to such plans. We must be bold and per- 


DECEMBER, 1948 


CONVALESCENCE ... SENESCENCE 


The inactivity following surgery or disease, and often 
encountered in the aged, makes constipation a likely occur- 
rence. Dehydration, too, frequently is a significant con- 
tributing factor. 

When the “smoothage” of Metamucil is employed in the 
management of constipation, normal evacuation is permitted 
without irritation or undue pressure on sutures and incisions. 
Thus straining is minimized. 

Metamucil promotes smooth, normal evacuation by fur- 
nishing a non-irritating water-retaining colloidal residue in 
the large bowel. 


METAMUCIL’:. the highly refined mucilloid of Plantago ovata 
(50%), a seed of the psyllium group, combined 


RESEARCH IN THE SERVICE OF MEDICINE d 
with dextrose (50%), as a dispersing agent. 
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sistent in our objection, but we must also be logical 
from the layman’s point of view. 

This is what we mean. If we can justify our 
opinion that the patient will receive better care 
under a system of free enterprise, then is it not 
logical that we should explain this fact to the 
public? In the face of the enormous expense of 
administering such programs in other nations and 
our own genius for waste, should not the expense 
of socialized medicine be an argument? 

We have greater obligations than these, however. 
The public will ask us for a constructive alternate 
to the program of federal control. Our first positive 
reply is to furnish our patients with that friendly 
personal, considerate type of care that characterized 
the family doctor of a generation ago. A second 
positive point is our active endorsement of volun- 
tary insurance programs which will accomplish all 
the federal government proposes to do and elimi- 
nates compulsion. In the third place, as citizens in 
a country where free enterprise is still in operation, 
we owe our neighbors an interest in civic affairs 
and in problems other than medicine affecting all 
of us. 

And, finally, we now have a constructive answer 
to the problem of physician shortages. Kansas can 
educate enough doctors to supply its needs for all 
time to come. The solution lies in the adoption of 
the Kansas Plan. It is urged that every physician 
take time to understand this program and to ask 
questions until he does understand it. He should 
then explain the pian to his family and friends and 
business associates. The next step is to explain the 
purpose of this progressive program to the legis- 
lature. 

A small amount of action by each physician dur- 
ing the next 60 days can assure the success of the 
Kansas Plan. Once achieved, Kansas can then look 
forward to solving its own problems with reference 
to physician supply without asking the help of the 
federal government. And, incidentally, one of the 
strongest arguments put forth by the proponents of 
federally operated plans will have been answered. 


Kansas Academy of General Practice Elects 


The newly-organized Kansas Academy of General 
Practice, a constitutional chapter of the American Acad- 
emy of General Practice, elected officers at a meeting held 
at Wichita November 14. The following were named to 
serve until May, 1949: president, Dr. Clyde W. Miller, 
Wichita; president-elect, Dr. L. B, Gloyne, Kansas City; 
vice president, Dr. Charles L. White, Great Bend; secre- 
tary, Dr. Albert C. Harms, Kansas City; treasurer, Dr. 
George L. Thorpe, Wichita. 

Dr. Franklin D. Murphy, dean of the University of 
Kansas School of Medicine, was elected an honorary mem- 
ber because of his recent interest in providing general 
practitioners for rural areas of the state. 

Purposes of the academy are: 1. To promote and main- 


tain high standards of the general practice of medicine 
and surgery; 2. To encourage and assist young men and 
women in preparing, qualifying and establishing them- 
selves in general practice; 3. To assist in providing post- 
graduate courses for general practitioners. 


Kansan President of A.C.S. 


Dr. C. C. Nesselrode, Kansas City, received new recog- 
nition of -his work in the field of cancer when he was 
named president of the American Cancer Society at its 
annual meeting held in New York City last month. He 
had been a member of the executive board during the 
past two years and had served the society as vice presi- 
dent in 1946. 

This honor came to Dr. Nesselrode a short time after 
the Kansas Division of the American Cancer Society had 
recognized his achievements in the field. The Kansas 
group, at a meeting held in Wichita October 27, gave a 
dinner in his honor. Dr. Nesselrode had been president 
of the Kansas Division since its organization, and for 
many years had served as chairman of the Kansas Medical 
Society's Committee on Control of Cancer. 

No other Kansan has ever served as chief executive of 
the American Cancer Society, and the Kansas Medical 
Society is proud of the fact that one of its members was 
selected for that honor this year. 


New Fellows of A.C.S. 


A list of initiates who were received into fellowship 
in the American College of Surgeons at a convocation held 
at Los Angeles in October shows the following from 
Kansas: Dr. Leon L. Bernstein, Topeka; Dr. Millard W. 
Hall, Wichita; Dr. James S. Hibbard, Wichita; Dr. Mel- 
vin A, Rabe, Leavenworth; Dr. Leslie L. Saylor, Topeka; 
Dr. Charles K. Wier, Wichita. These were included in 
the largest class of initiates since 1914, 943 fellowships 
and seven honorary fellowships. 

In order to qualify for fellowship in the American 
College of Surgeons, a surgeon must be a graduate’of an 
acceptable medical school; be licensed to practice in his 
respective state, or be a medical officer of a federal serv- 
ice; must have completed three or more years in training 
in surgery in hospitals approved by the College; must de- 
vote at least half of his practice to surgery, and must have 
spent seven or more years after graduation in medicine, 
devoted to special training and practice. 


Pharmacopoeia Supplement Available 

A second supplement to the U. S. Pharmacopoeia XIII 
has been printed and is now available on request to all 
who have the volume. Copies may be secured from the 
secretary, Adley B. Nichols, 4738 Kingsessing Avenue, 
Philadelphia 43, Pennsylvania. 


Chicago a Medical Center 

Increased medical activities in Chicago and Cook 
County during recent years have made that area a recog- 
nized medical center, and the Chicago Medical Society, 
in an effort to advertise that fact, now publishes a news 
letter, “This Week in Chicago Medicine,” which: will be 
sent to all who request it from their office, 30 North 
Michigan Avenue, Chicago 2, Illinois. The weekly sched- 
ule lists clinics. conferences, journal readings, medical 
meetings and other activities in Cook County hospitals, 
medical schools and medical organizations. 
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Further evidence of the safety 
of Benzedrine Sulfate therapy 


More data, showing that Benzedrine Sulfate, in proper dosage, 
produced no toxic effects, have lately been published 
in a study by Caveness.1 
He gave the drug for 14 consecutive weeks to 23 unselected 
hospital patients whose ages averaged 65 years. Daily dosages 
over the period ranged from 5 to 30 mg. The author observes: 
**, .. 00 significant changes were noted in the cardiovascular, urinary, 
hematopoietic, or respiratory systems...” 
From this study, it would appear that Benzedrine Sulfate 
may be safely used in the treatment of depression in the aged. 

1. New York State J. Med. 47:1003 


(racemic amphetamine sulfate, S.K.F.) 
one of the fundamental drugs in medicine 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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CASE REPORTS FROM THE UNIVERSITY OF KANSAS 
MEDICAL CENTER* 
Edited by R. E. Stowell, M.D., and E. B. Taft, M.D. 


Dr. Stowell: Instead of our usual presentation of 
cases we have some guests who have agreed to give 
us their points of view on the use of the exfoliative 
cytological techniques in the diagnosis of cancer, a 
subject which is eliciting widespread interest and 
comments. Dr. W. A. Grosjean of Winfield, Kan- 
sas, who was one of the representatives from this 
area at the meeting recently held in Boston by the 
American Cancer Society! to discuss this problem, 
will be the first speaker. Then Dr. R. W. Kerr of 
Kansas City, Missouri, Dr. C. A. Hellwig of Wich- 
ita, Kansas, and Dr. H. M. Floersch of Kansas City, 
Kansas, will give us the benefits of their experience. 

Dr. Grosjean: Before I discuss this problem in 
detail, may I give you an idea of my experience with 
the technique. I became interested in this problem 
about three years ago, but it was not until March, 
1946, after preliminary study of the method, that 
much work was undertaken. Thus, any figures I may 
quote from my experiences will be since March, 
1946. 

We have studied approximately 5,000 slides in 
our clinic from somewhat more than 2,000 patients. 
Many of the smears examined were just routine and 
the patient did not necessarily have symptoms in the 
part of the body from which the secretions for smear 
were obtained. Most of the smears were of vaginal 
secretions. 

I am not sure that it is of value to quote statistics 
on a diagnostic method such as this. For instance, 
in the case of vaginal smears, if one said that those 
obtained from 1,000 women who had no symptoms 
suggesting gynecologic disorder were all negative, 
one’s percentage error would not be great. If, on 
the other hand, one did the same thing with slides 
from 1,000 women with complaints referrable to the 
pelvic organs, one’s percentage of error might be 
considerable. 

It has been-well established, however, that the 
method is quite satisfactorily accurate in the hands 
of trained personnel. This is one of the points 
brought out by the meeting in Boston. Probably 
the greatest importance of this type of examination 
is that it is a definite aid to establish a diagnosis, 
particularly in early carcinoma of the uterus and in 
certain other obscure cases. In the past there was 
considerable question as to the reliability of the 
method. There are still skeptical persons, but the 
majority of those who attended the meeting, par- 
ticularly those who have had the most experience 
with the method, were agreed that it is reliable. I 


° Cancer teaching activities aided by a grant from the National 
Cancer Institute. 


might say that the clinicians, who comprised about 
30 per cent of the attendance, were the most en- 
thusiastic. It was conceded, however, that one should 
not rely solely on the examination of a smear to 
establish’ a diagnosis. All those who have had much 
experience with the technique have reiterated that 
a diagnosis by smear should be confirmed by routine 
methods such as biopsy. 

Another problem which was discussed was that 
the method might get a bad name from commer- 
cialization. Already there has been too much pub- 
licity in lay magazines of the sort which has led the 
readers to believe that all they have to do is to have 
a smear examined. If it is negative, then they can 
forget their troubles. At present some of the com- 
mercial houses are selling kits with which any doc- 
tor, for instance, one in a small community, can 
make a smear and stain it. It is suggested that any 
one can look at such a smear and say that the pa- 
tient does or does not have cancer. Thus, in the near 
future a number of people without sufficient train- 
ing may be attempting to examine smears. 


That brought up another problem: how to find 
enough people who understood this method to teach 
the technicians who will be reading the slides. It 
was decided that the instruction should be carried 
out in departments of pathology. It seems thus that 
at present the crux of the problem is to find teach- 
ers who will teach teachers to teach technicians. 

Another problem which was discussed in some 
detail was whether it is feasible to use this method 
as a screening test as some propose. It is said that 
vaginal smears should be examined periodically on 
all women in the way serological tests for syphilis 
are run on all hospital patients. It hardly seems 
economically sound. One of the most important 
drawbacks is that the examination of the smears 
takes so much time. They are simple to make and to 
stain, but it takes time and considerable experience 
to read the slides. 

I should like to present a few case histories to 
show why I think this technique has sufficient value 
so that we should continue to use it. In our series 
there have been seven patients on whom the diag- 
nosis of genital cancer was made and on whom it 
would not have been made at that time if it had not 
been for vaginal smears. Seven patients since March, 
1946, perhaps do not seem very many, but the estab- 
lishment of such a diagnosis was pretty important 
to the women who had the cancer. 

These seven were patients who had no gynecolog- 
ical symptoms at all. One came to the clinic because 
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Canada and will include the following: 


Dr. Willard M. Allen, Professor and Head, De- 
partment of Obstetrics and Gynecology, Wash- 
ington University School of Medicine. 

Dr. Edwin B. Astwood, Research Professor of 
Medicine, Tufts College. 
Dr. J. S. L. Browne, Professor of Medicine, 

McGill University. 

Dr. Edward A. Doisy, Professor and Head, De- 
partment of Biochemistry, St. Louis University 
School of Medicine. 

Dr. Roberto Escamilla, Associate Clinical Profes- 
sor of Medicine, University of California Med- 
ical School. 

Dr. Laurance W. Kinsell, Associate Clinical 
Professor of Medicine, University of Califor- 
nia Medical School. 

Dr. C. N. H. Long, Sterling Professor of Physi- 
ological Chemistry and Dean, Yale University 
School of Medicine. 

Dr. E. C. Hamblen, Associate Professor of Ob- 
stetrics and Gynecology, Duke University 
School of Medicine. 

Dr. Cyril M. MacBryde, Associate Professor of 
Clinical Medicine, Washington University. 
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The Association for the Study of Internal Secretions 


Announces a Postgraduate Assembly in Endocrinology 
OKLAHOMA CITY, OKLAHOMA—SKIRVIN HOTEL—FEBRUARY 21-26, 1949 


The faculty will consist of prominent researchers and clinical endocrinologists in 
the various branches of the medical sciences, gathered from the United States and 


Dr. E. Perry McCullagh, Chief Dept. of Endo- 
crinology and Metabolism, Cleveland Clinic. 
Dr. Harold L. Mason, Professor Physiological 
Chemistry, Mayo Foundation, University of 

Minnesota. 

Dr. Warren O. Nelson, Professor of Anatomy, 
Wayne University. 

Dr. Edward Rynearson, Associate Professor of 
Medicine, Mayo Foundation. 

Dr. Hans Selye, Professor of Experimental Medi- 
cine, University of Montreal. 

Dr, E. Kost Shelton, Associate Professor of Med- 
icine, University of Southern California. 

Dr. Paul M. Starr, Clinical Professor of Medi- 
cine, University of Southern California. 

Dr. Willard O. Thompson, Clinical Professor of 
Medicine, University of Hlinois College of 
Medicine. 

Dr. George Thorn, Hershey Professor of Physics, 
Harvard Medical School. 

Dr. Henry H. Turner, Associate Professor of 
Medicine, University of Oklahoma School of 
Medicine. 


Dr. Lawson Wilkins, Associate Professor of Pediatrics, Johns Hopkins Hospital 


This course will be a practical one of inter est and value to the specialists and those in 
general practice. The program will consist of lectures, clinics and demonstrations. Ample 
time will be given to questions and answers at the end of each session, and registrants are 
encouraged to contact members of the faculty for individual discussions. 


A fee of $100 will be charged for the entire course and the attendance will be limited 
to 100. REGISTRATION. WILL BE IN THE ORDER OF CHECKS RECEIVED AND 
WILL CLOSE ON FEBRUARY 1, 1949. Should there be an insufficient number of appli- 
cants to fill the course, the registration fee will be immediately refunded in its full 


amount. 


Please forward application on your letterhead, together with check payable to The 
Association for the Study of Internal Secretions, to Henry H. Turner, M.D., Chairman of 
the Postgraduate Committee, 1200 North Walker Street, Oklahoma City, Oklahoma, before 


February 1, 1949. 


Applicants should make reservations directly with hotels of their choice. Some of the 
better downtown hotels in Oklahoma City, listed according to their proximity to the 
Skirvin, are: Skirvin Tower, Huckins, Wells-Roberts, Biltmore and Black. 
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of arthritis. Another, who was 35, came in because 
of an allergy. A third was a nurse who had an un- 
suspected carcinoma of the cervix. Another on 
routine examination was found to have a cervical 
erosion which was not particularly suspicious; never- 
theless, a biopsy was taken and a smear was made. 
The biopsy was negative but the smear was positive. 
She was asked to return to the clinic and a repeat 
biopsy showed a carcinoma. Then there was a woman 
past the menopause on whom a negative biopsy was 
taken in Baltimore. She spotted several times after 
that so when she returned home she came to the 
clinic and had a smear which was positive. There 
was no sign of carcinoma on physical examinaticn, 
but she was treated with radium followed by surgery 
for an endocervical carcinoma because of the appear- 
ance of the cells on the smear. I am sure it was an 
endocervical lesion but could not prove it followiag 
radiation. I took the smears from that patient to 
Dr. Papanicolaou, and he was positive it was 
carcinoma. 

Another interesting patient was a woman of 53 
who had been having minimal postmenopausal vag- 
inal bleeding. Her physical findings were negative; 
her uterus was not enlarged. She had smears which 
were repeatedly unquestionably positive. Since she 
was my patient, and since I was willing to take the 
responsibility of doing surgery without a biopsy, 
which I certainly do not advocate, I did a hyster- 
ectomy. She was found to have a large endometrial 
polyp hanging from one cornu and in the other a 
small carcinoma about three mm. in diameter. It 
occurred to me later that if I had curetted this pa- 
tient to establish the diagnosis before operation I 
should probably have obtained the polyp, but might 
well have missed the carcinoma until six months 
later. 

There have been any number of other patients 
where this technique has helped to establish the 
diagnosis. One in particular was that of a woman 
who was known to have tuberculosis of the kidney. 
She entered with a pleural effusion which was 
thought also to be tuberculous. However, she was 
bronchoscoped and found to have profuse bronchial 
secretions. Stained smears of the secretion showed 
carcinoma. One other patient was shown to have 
carcinomatous cells in her bronchial secretions. She 
elected to return to her home in Oklahoma for 
treatment. When seen there, a diagnosis of actino- 
mycosis was made, and she was dismissed. Eight 
months later a thoracotomy was finally performed 
which disclosed an inoperable carcinoma. 


Dr. Kerr: I do not intend to discuss the relative 
merits of this procedure. I shall present a review of 
the smears we have examined since we started this 
study in July, 1946. We have examined smears 


from more than 900 patients. Up to last October we 
had examined smears from approximately 360 cases. 
These we considered a “trial run”—the statistics I 
shall present are from 500 patients examined since 
last October. We made these examinations with one 
important premise, that no patient was to be treated 
on the basis of the smear alone, but only after a 
definite biopsy diagnosis. This policy is still in 
effect. 

The fluids examined fell into the following 
groups: 


Bronchial secretions 31 
Gasthic COBTENIS 18 


This is not as large a series as I should like to 
have to report. Perhaps one reason is that they are 
all from hospital patients. I do not accept slides 
from the outside because I want to be able to see 
the patient and to make sure that the patients or 
the surgeons do not have difficulties because of 
mistakes I may make. We included in the above 
both sputums and smears from bronchial secretions, 
but the results were not consistent in individual 
patients so that I have made no attempt to compare 
them. The body fluids were all checked by centrifu- 
gation and examination of the sediment by paraffin 
section. In the miscellaneous group there was one 
specimen which interested me very much. The nose 
and throat men-called me to see a patient who had 
a peculiar nose lesion before they biopsied it. I col- 
lected some of his nasal secretions on a slide and 
found the most beautiful malignant cells. The lesion 
was proved to be carcinoma by biopsy. 

On most of the patients we had but a single 
smear. I have analyzed the correlation of the smear 
diagnosis with autopsy or surgical findings in 204 
patients in order to determine the value of the pro- 
cedure in my hands. Of the vaginal smears 117 
were followed by biopsy. Eighty-three were benign; 
31 malignant. In the remaining three the tissue diag- 
nosis was indefinite but was established subse- 
quently by further biopsies. In that group we had 
three: false negative smears. We had four smears 
we called positive but so far we have been able to 
prove but one of these by biopsy. 

Dr. Papanicolaou!> divides his smears into five 
categories: Grade I, normal; Grade II, atypical cells 
not definitely malignant, smear should be repeated 
in three months; Grade III, questionable, smear 
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should be repeated as soon as possible; Grade IV, in 
all probability malignant; Grade V, unquestionably 
malignant. I should say that two of the smears that 
I called unconfirmed positives above would fit into 
his Grade III. Most of the patients on whom we 
have examined smears were in the hospital for a 
diagnostic workup so that we saw as a rule but one 
smear from each patient. Perhaps if we had had 
other smears from some of the doubtful cases we 
might have been able to come to a definite conclu- 
sion. 

Of the 52 sputums examined, 11 were thought to 
be malignant and 12 benign. We had two false neg- 
atives, one false positive and three questionable 
smears. One of the false positives was from a pa- 
tient with hyperplastic bronchiectasis in which there 
were many papillary processes. Of the questionable 
smears, two were from cases of organizing pieu- 
monia. Inflammatory lesions of the lung are often 
hard to interpret by smear. In Cancer there is a pic- 
ture of a cell in mitosis in an article by McKay, 
Ware, Atwood, and Harken!! which was found on 
a smear from a case of organizing pneumonia. Thus 
there may be atypical cells from inflammatory le- 
sions of the lung which are difficult to interpret 
and to differentiate from malignant cells. The final 
conclusion in the summary of the article is that 
Operation or treatment should not be planned on 
the basis of smear alone, but rather on biopsy, if 
obtainable, and on the findings at exploratory thor- 
acotomy. This conclusion is one with which I en- 
tirely agree. This method is best used as an adjunct 
in arriving at a definite diagnosis. 

The statistics from the body fluids examined by 
smear check quite well with other methods of ex- 
amination. One patient on whom we made no diag- 
nosis on smear or section of the sediment of the 
fluid was found at autopsy to have an ovarian car- 
cinoma. Another case which was confusing on 
smear was found at autopsy to have a multicentric 
carcinoma of the liver. 

We have not had many urines to examine, and 
as others before us, we find these among the most 
difficult to interpret. We have had three false neg- 
atives, two of which were Grade I papillary car- 


.cinomas. Dr. Papanicolaou'* and Dr. Stewart at 


Memorial Hospital do not consider these malignant. 
There have been no false positives. There are two 
questionable cases, but the x-ray changes are also 
minimal. A surgeon has been anxious to explore 
one of them, but he is not willing to do so on the 
basis of the x-rays, and I do not feel that he should 
on the basis of what I have seen on smears to date. 
Perhaps when we have seen more such smears we 
shall be able to make a more satisfactory diagnosis. 

There have been few stomach aspirations to date. 
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We have had one false negative—the patient had a 
lymphosarcoma of the stomach, and the mucosa was 
not ulcerated. We have had no false positives as 
yet, but I should point out that according to the 
literature, these are not infrequent. 

Those patients on whom we have examined se- 
cretions from the nipple presented an interesting 
problem. I do not know what the normal secretion 
should look like nor could I find any reference to 
smears of breast secretions in the literature. We 
found large foamy cells similar to those seen in 
ducts on section; these we considered to have no 
pathological significance. On four there were groups 
of cells similar to those seen in papillomas. On the 
basis of this finding all four were explored and in 
all four ductal papillomas were found. I might say 
that in none of these was there a palpable tumor. 


I received some statistics from Dr. Papanicolaou’s 
laboratory the other day which might be of interest. 
At the Strang Clinic they found three cases of clin- 
ically undiagnosable uterine carcinoma per 1,000 
women examined in 1947 and so far in 1948, four 
per 1,000. They consider this percentage worth the 
extra time and effort involved in the examination 
of the smears. In our hospital we have found three 
such cases so far this year which were apparently 
discovered early enough so that we should be able to 
effect a cure. Thus, I, too, am of the opinion that 
this procedure is worth the effort in certain cases, 
at least. 

Dr. Hellwig: You have heard of the excellent re- 
sults obtained by this method in the hands of a 
gynecologist and surgeon and of a clinical path- 
ologist. We read in the literature that examination 
of these smears can be made with an accuracy of 
97 per cent. Why then does every one who diag- 
noses a smear as positive want a biopsy? Why do 
they not rely on the smear and have the courage to 
accept its evidence to recommend surgery or radia- 
tion? As a pathologist it seems to me that one has 
but three alternatives in the examination of a speci- 
men: to say, “This is cancer,” “This is not cancer,” 
and, “I do not know what this is.” I do not believe 
that our methods or present knowledge allow. us to 
say, “That may be cancer,” or “That is potentially 
cancer.” To me such slides belong in the “I-do-not- 
know” group. 

I have worked with Dr. Papanicolaou’s technique 
and I admire his initiative. The proponents of his 
technique frequently insist that one can make the 
diagnosis of cancer from a single cell. With this I 
disagree. I think that if you examine most of the 
articles on this subject, you will find that the cells 
pictured are groups of cells, in other words, frag- 
ments of tissue. It has long been recognized that 
one can make the diagnosis of cancer from clumps 
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of cells in the sediment of fluids from serous cavi- 
ties. To me this technique is but a logical outgrowth 
of such observations. I doubt very much that one 
can look at any one cell and say with absolute cer- 
tainty, “That is a malignant cell,” or “That is a 
histiocyte.” It may be possible with the new tech- 
niques such as phase microscopy or electron micro- 
scopy to diagnose with certainty individual cells, 
but with our present technique of light microscopy, 
this would seem to me to be an impossibility. 

There was a time when MacCarty? said that one 
could recognize single malignant cells in frozen sec- 
tions of fresh unfixed tissue if one examined these 
cells, stained with methylene blue, under oil immer- 
sion. Then Guttman and Halpern’ repeated the 
work and actually made measurements of the nu- 
clear-nucleolar ratio in normal and hyperplastic tis- 
sue and in benign and malignant tumors. They 
found that the difference between the nuclear-nu- 
cleolar ratios of these various tissues were not sig- 
nificant, and that if any were more unusual it was 
the hyperplastic tissue and not the malignant. 

I will admit that Papanicolaou’s method does have 
a place in the laboratory. In cases where one cannot 
reach the suspected tumor by endoscopes, by curette 
or visually, it certainly has its value. However, if 
you can get bits of tissue to examine, why bother 
with secretions which, after all, contain for the most 
part dead and altered cells. Many times in smears 
one finds degenerated cells which have undergone 
changes which make them similar in appearance to 
malignant cells. I know of a number of instances 
in which the diagnosis of cancer was made on the 
basis of such cells and could not be substantiated. 
Another thing which troubles me is that cells from 
a carcinoma-in-situ and cells from a full-blown car- 
cinoma look alike in Papanicolaou preparations. 

The problem of carcinoma-in-situ is most inter- 
esting. Exactly what it represents no one can say. 
It resembles Bowen’s disease of the skin. I recall a 
study of three patients by Schiller on whom such a 
diagnosis was made. He followed one of these pa- 
tients for nine years and could detect no significant 
change in the lesion. Is this a true carcinoma? Cer- 
tainly not what we ordinarily consider as carcinoma 
of the cervix. 

I have not had the experience of Dr. Grosjean, 
nor of Dr. Kerr. To date I have examined smears 
from but 200 patients. Although one can readily 
recognize groups of tumor cells as cancer cells, when 
I see single cells in a stained smear without relation 
to other elements, I, for one, will never say “cancer 
cell,” but prefer to say that there are atypical cells 
in the smear. 

The cells one sees from polyps are many times 
misleading. I remember a special study by Robert 
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Meyer 13. In sections of endometrial polyps he 
could often find atypical glands, but he could find 
no evidence that these ever actually became malig- 
nant. In older women one also sees misleading cells 
in cases of vaginitis and after radiation therapy. 
Thus, it seems to me that one can say that one sees 
atypical cells, but that is all one can say. 

Dr. Floersch: 1 should like to discuss this prob- 
lem from the standpoint of an individual in the 
practice of gynecology. Like the others, early in 
1946 I became interested in the study of “atypical” 
cells. I have personally studied hundreds of slides, 
not only in my office, but at the University of Kan- 
sas Medical Center and at St. Margaret’s Hospital. 
Originally we planned our work as a study of the 
physiological change of the menstrual cycle rather 
than to search for cancer. However, as time went 
on, we made it a routine examination on all patients 
who were seen. We occasionally saw sufficient 
numbers of atypical cells in a smear to be prompted 
to follow a patient further. I am reminded of one 
patient about whom we were particularly concerned. 
She was an older woman who had a small amount 
of postmenopausal bleeding. A curettage was neg- 
ative, but on the smears there were cells which did 
not seem to be physiological. We followed her with 
repeated smears for several months. Finally, a re- 
peat curettage was positive and on hysterectomy a 
small carcinoma was found in one uterine cornu. 

The question of whether a physician can main- 
tain a satisfactory smear diagnosis laboratory in his 
office is rather important. I feel that it is not prac- 
tical and that it is beyond the scope of the average 
busy physician in private practice. It requires a lot 
of time and work and one must have an extremely 
competent technician if one expects to get the work 
done. We have been fortunate in that we have a 
technician who became interested in cytological 
studies of vaginal smears and became quite profi- 
cient in screening the slides and leaving the ques- 
tionable ones for further study. 

The Papanicolaou technique is not quite as simple 
as it sounds. It may take only 20 minutes or so to 
make and stain the smears but in addition to the 
services of a technician a sizable amount of equip- 
ment is necessary. Possibly a quicker and much more 
simple technique as described recently by Norman 
Miller and his group!? at Michigan with the use of 
a silver carbonate stain may reduce, to some extent, 
the equipment necessary, but the time required over 
the microscope will not be affected. 

The time required in examining these smears is 
certainly no small item. This feature in itself makes 
me feel that this is not an office procedure for large 
numbers of slides but for the trained pathologists in 
the laboratory. After hearing Dr. Hellwig’s discus- 
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sicn one is inclined to question whether he is seeing 
cancer cells or not. However, the “atypical” char- 
acter of some of the cells would certainly force me 
to investigate further when they are found in the 
smear. 

Just one more point—it is of great importance 
that the one who examines the smear knows how 
and where the material was obtained. The use of a 
wooden applicator is helpful in obtaining the ma- 
terial directly from the suspicious lesion and often 
eases the burden of finding an isolated abnormal 
cell in large groups of normal ones. 

Student: Is that procedure called a surface biopsy? 

Dr. Floersch: Yes, that might be called a surface 
biopsy. 

Dr. Grosjean: 1 should like to say a few words in 
reply to Dr. Hellwig. He and I have discussed this 
problem before. I think the pathologist should re- 
alize the problem which the clinician must face. He 
is interested in the cure of his patient, not just in 
making an absolute diagnosis of cancer. The path- 
ologist often is interested only in seeing a micro- 
scopic preparation on which he can be unequivocal. 
This point was emphasized at the Boston meeting. 
It seems to me that this method will lose much of 
its value if one feels that one must biopsy and re- 
biopsy, although I want it thoroughly understood 
that the diagnosis should be confirmed if at all pos- 
sible. I am of the definite opinion that these smears 
have significance and that one can call a cancer cell 
a “cancer cell.” And the accurate diagnosis of tumor 
cells depends on the services of a well trained cytol- 
ogist and pathologist. I am of the opinion that 
cytology is the field where much progress has been 
made in the diagnosis of early cancer. It is not de- 
signed to replace biopsy by any means, as some seem 
to feel, but to spot those early asymptomatic cases 
on whom there would be no reason otherwise to 
biopsy if it were not for positive smears. 

Dr. Hellwig: When anyone says that with more 
and more experience, one can make more accurate 
cytologic diagnoses so that one will be able to rec- 
ognize tumor even without biopsy and advise the 
surgeon properly, I am not sure that he is entirely 
correct. 

One of the most active proponents of the Pap- 
anicolaou technique recently advised scraping the 
suspicious lesions. This method of examining car- 
cinoma was described in 1920 by Babes. Of 20 
proven cases he had but two negative results. It was 
not accepted as a diagnostic method. Schiller!’ tried 
the procedure; he used a special curette with which 
to scrape the lesions. His reports likewise were not 
accepted because he could not prove the invasiveness 
of the lesions, nor could he differentiate carcinoma 
from carcinoma-in-situ any more than one can with 


the Papanicolaou technique. This question of car- 
cinoma-in-situ is vexatious. Its significance is not 
yet understood. 

Dr. Grosjean: It is my impression that of the 
cytologic methods discussed, the smear technique is 
much the easiest and in experienced hands, almost 
as accurate as, for instance, biopsy. There is another 
point about biopsy which I would like to emphasize. 
Foot has shown that the Schiller test does not always 
accurately locate the proper area to be biopsied and 
unless all four quadrants are examined a fair per- 
centage of error will result. He showed that in 27 
early cervical lesions one would have been missed 
even with biopsy from all four quadrants. 

Dr. Kerr: One fact about these smears which we 
have not emphasized sufficiently so far, it seems to 
me, is that one cannot become competent in their 
diagnosis in one or two months. It takes a year or 
more to adequately train a technician to screen these 
slides and at least three months to train a competent 
pathologist to interpret them. 

Dr. Wahl: By this method one cannot determine 
the question of the invasiveness of the cells we see 
in these smears. I must admit that I make my diag- 
noses of cancer from the arrangement of the cells, 
their invasiveness and their polarity. Such things 
cannot be observed in a smear. 

Dr. Grosjean: We have talked about the good and 
bad aspects of the cytologic diagnosis of cancer, and 
it may require much more observation and discus- 
sion before we can agree on its actual value. My 
chief interest in the method, as with other clinicians, 
is that it offers some hope of diagnosing cancer in 
its earliest stages. There is certainly plenty of bona 
fide evidence that early lesions are frequently so de- 
tected. 
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MEMBERS 


A scientific exhibit at the interim session of the A.M.A. 
in St. Louis early this month was presented by Doctors 
Irene A. Koeneke, V. E. Chesky, G. A. Westfall, L. E. 
Peckenschneider and Thomas L. Foster of the Hertzler 
Clinic, Halstead. 


Dr. James T. Makinson, La Crosse, is also maintaining 
an office at McCracken and divides his time between the 
two Cities, 

* * 

Dr. T, L. Foster, Halstead, presented a paper, “Liver 
Function in Neuropsychiatric Patients as Determined by 
the Hippuric Acid Test,” at a meeting of the Missouri So- 
ciety for Neurology and Psychiatry in Kansas City last 
month. 

* * 

Three physicians from the University of Kansas Medi- 
cal Center, Dr. Graham Asher, Dr. Lawrence Steffen and 
Dr. Franklin D. Murphy, prepared an exhibit on “Latent 
or Subclinical Tetany” for the A.M.A. meeting in St. 
Louis this month. 

* * 

Dr. Karl A. Ehrlich, El Dorado, has opened an office 
in Potwin and practices there on Mondays, Wednesdays 
and Fridays. 

* * 

Dr. Fred L. Ford, formerly chief surgeon at the Santa 
Fe Hospital, Topeka, has opened an office in Topeka for 
the practice of medicine and surgery. 

* * 

Dr. H. H, Loewen, Wichita, is taking a postgraduate 

course in surgery at Cook County Hospital, Chicago. 
* * * 


Dr. James A. Wheeler, Newton, prepared an exhibit 
on “Encephalomyelitis Virus” at the recent A.M.A. in- 
terim session in St. Louis. 

* * * 

Dr. Donald H. Macrae, formerly with the Menninger 
Foundation, has opened an office in Topeka for the prac- 
tice of internal medicine. 

* * 

Dr. W. B. Scott, who has been practicing in Topeka, 
announced recently that he is moving to Michigan and 
will practice there, 

* * * 

Dr. Thor Jager, Wichita, pathologist at Wesley Hos- 
pital for the past 25 years, has resigned that position to 
devote his attention to private practice. 

* * 7 


Dr. LaVerne B. Spake, Kansas City, became a fellow of 
the International College of Surgeons at a meeting held 
in St. Louis this month. Dr. F. S. Casey, Kansas City, 
became an affiliate of the College and Dr. Philip C. Nohe, 
Kansas City, became a matriculate at the same meeting. 

* * * 

Dr. R. E. White, Garnett, announces that Dr. Robert 
L, Stevens and Dr. Mildred J. Stevens, formerly of Ulysses, 
are now associated with him in practice in the Garnett 
Medical Center. Dr. R. L. Stevens will specialize in sur- 
gery and Dr. M. J. Stevens will devote her time to ob- 
stetrics and pediatrics. Both are graduates of the Uni- 
versity of Kansas School of Medicine. 

* * 


Dr. E. M. Ireland, Pratt, has been named health officer 
of Pratt County on a part-time basis. 


The Mowery Clinic, Salina, announces that Dr. Henry 
Dreher, Jr., is now practicing there after having finished 
a residency at the University of Kansas Medical Center. 
His father, Dr. Henry S. Dreher, Sr., is also associated 
with the clinic. 

* * - 

Dr. Walter J. Pettijohn, Russell, became an affiliate 
of the International College of Surgeons at a meeting held 
in St. Louis last month. 


COUNTY SOCIETIES 


The Shawnee County Medical Society held a dinner 
meeting at the Jayhawk Hotel, Topeka, on November 1 
to honor one of its members, Dr. M. G. Sloo, who re- 
cently retired from practice. Mr. T. M. Lillard, Topeka 


attorney, gave the address of the evening. 
* * 


The Sedgwick County Society met November 2 at the 
Broadview Hotel, Wichita. Dr. Raymond W. McNealy, 
Chicago, presented the scientific program on the subject of 
“Preparation of Patients for Large Bowel Surgery.” 

* * 


A meeting of the Rice County Society was held Octo- 
ber 27 at Lyons. A guest speaker, Mr. Edward Wahl, 
discussed “Legal Aspects of Medicine.” 

* * 


The Marion County Medical Society was host to the 
Harvey and McPherson County Societies at a meeting held 
at Marion November 17. Dr. Wayne C. Bartlett, Wichita, 
read a paper on “Regional Ilieitis’ and Dr. James B. 
Fisher, also of Wichita, spoke on “Gastroscopy” and 
demonstrated the gastroscope. Dr. Harold G. Nelson, who 
formerly lived in Marion and is now epidemiologist for 
the Kansas State Board of Health, told the group of the 
work of that department and studies that have been 
proposed. 

* 

Doctors of Winfield entertained the Tri-County Medi- 
cal Association at its meeting on November 18. A golf 
tourney in the afternoon was followed by a dinner and 
scientific program. Dr. Victor Buhler and Dr. F, A. Car- 
michael, both of Kansas City, were guest speakers. 

* * * 

County societies of the first district held a joint meet- 
ing in Seneca November 9. Members of the Auxiliary 
were guests at a dinner, after which separate meetings 
were held. Dr. Raymond Gelvin, Concordia, entertained 
the medical group with motion pictures he took on a 
recent trip to Mexico, and Mr. Oliver E. Ebel addressed 
the meeting. 


Mental Health Broadcasts 


A series of broadcasts produced by the National Mental 
Health Foundation is now being presented in Kansas 
under sponsorship of the Kansas State Board of Health. 
The programs feature dramatizations by Helen Hayes, 
Eleanor Roosevelt, Rev. Harry Emerson Fosdick, Ralph 
Bellamy and other well known persons. 

The following Kansas stations are carrying the broad- 
casts: KXXX, Colby, Mondays, 3:30 p.m.; KVGB, Great 
Bend, Tuesdays and Thursdays, 1:45 p.m.; KCKN, Kan- 
sas City, Sundays, 9:00 p.m.; KOAM, Pittsburg, Wednes- 
days, 8:00 p.m.; KSAL, Salina, Sundays, 1:45 p.m; 
WREN, Topeka, Mondays, 9:00 p.m.; KFBI, Wichita, 
Tuesdays, 7:15 p.m. 
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Old as the Industry 


Canned milk first became prominent in civil war days. About 

the same time, 1865, Charles A. Page, while U. S. consul at 

Zurich, Switzerland, envisioned what the fixed qualities of canned 
milk could contribute to health improvement, the world over. 
| He staked his future on his-conviction. 


[ From that day to this, Page consistently has been one of the 
reputable names in the evaporated milk industry — with a trail 
of plants from Switzerland to Kansas. 


Over the years, doctors, through their own experience, have 
come to rely on Page quality and know-how. They have learned 
Page can be recommended with confidence. 


THE PAGE MILK COMPANY 
COFFEYVILLE, KANSAS 
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Doctor Stresses Rehabilitation 


* Although millions of dollars are spent on the preven- 
tion of accidents and disease and many more millions on 
their treatment, the United States has until now neglected 
the third phase of medicine, the rehabilitation of the sick 
or injured person and his restoration to a useful and 
happy life, Dr. Howard A, Rusk of New York City told 
the Association of Life Insurance Medical Directors of 
America at a meeting in New York last month. 

Dr. Rusk, who is chairman of the Department of Re- 
habilitation and Physical Medicine at Bellevue Hospital 
in New York City, described a pilot program now being 
developed at his hospital. The Bellevue organization now 
has 80 hospital beds and will soon be expanded to 600, 
offering a complete program of physical medicine and 
rehabilitation including retraining, psychological adjust- 
ment, vocational evaluation and guidance for physically 
handicapped persons. 

“Although the focus of attention has been centered on 
disabled veterans,” Dr. Rusk declared, “the extent of dis- 
ability among our civilian population is much greater. 
There were 19,000 amputations during World War II, 
but over 120,000 major amputations during the same 
period among our civilian population. Approximately 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


1,500 men were blinded while in military service, but 
60,000 civilians lost their sight during the same period 
. . . There are 23 million persons in the United States 
handicapped to some extent by disease, accidents, mal- 
adjustments or war.” 

Dr. Rusk cited the economic savings from proper re- 
habilitation of people suffering from long-standing 
chronic illness and expressed his approval of programs 
that teach a patient with physical disability ‘‘to live within 
the limits of his disability but to the hilt of his capa- 
bilities.” 


Congress on Rheumatic Diseases 


The first International Congress on Rheumatic Diseases 
ever held in the United States will take place at the Wal- 
dorf Astoria in New York City May 30 to June 3, 1949, 
under the sponsorship of the International League against 
Rheumatism. Seven scientific sessions and five round 
table conferences on various clinical topics have been 
planned, and short clinics will be given at several New 
York hospitals, Complete information on the congress 
may be secured from Edwin P. Jordan, M.D., Chairman, 
Publicity Committee, 2020 East 93rd Street, Cleveland 6, 
Ohio. 


DEATH NOTICES 
CANADA ASBURY BEELER, M.D. 

Dr, C. A. Beeler, 75, who had practiced at Cher- 
ryvale since 1929, died at his home there October 1. 
He was an honorary member of the Montgomery 
County Medical Society. Dr. Beeler was graduated 
from the Fort Worth School of Medicine in 1903, 
and practiced. first in Burneyville and Marietta, Ok- 
lahoma. 


* * * 


JESSE V. FERREL, M.D. 

Dr. Jesse V. Ferrel, 77, died at his home at Louis- 
burg October 5. A graduate of the Physio-Medical 
College of Indiana in 1897, Dr. Farrel had prac- 
ticed in Winchester, Kansas, and Parkville, Mis- 
souri, before opening his office in Louisburg in 
1907. He later practiced in Kansas City but re- 
turned to Louisburg when he retired in 1939. 

* 


WILLIAM JOHN STEWART, M.D. 

Dr. William J. Stewart, 79, president of the 
Marshall County Medical Society, died at Topeka 
October 21. A graduate of the Kansas Medical 
College, Topeka, in 1909, Dr. Stewart had practiced 
in Kansas since that year, first at Summerfield and 
at Frankfort since 1922. He had served the county 
as health officer and coroner and was also active in 
civic affairs. 

* * * 
JACOB FOSTER SHELLEY, M.D. 

Dr, J. F. Shelley, 83, an honorary member of 
the Chase County Society, died at Emporia Octo- 
ber 23. He received his medical education at Rush 
Medical College, graduating in 1891, and practiced 
in Colby for two years before opening an office in 
Elmdale, where he was practicing at the time of his 
death. 

* * * 
ROMEO CATLIN HARNER, M.D. 
An honorary member of the Elk County Society, 


Dr. R. C. Harner, 80, died November’ 4 at his 

home in Howard. He was graduated from the 

University of Illinois College of Medicine in 1905 

and had practiced in Howard since 1911. He was 

interested in civic affairs and was active in Boy 

Scout work, organizing the first troop in Elk 

County in 1913, two years after the Scouts were + 
founded. 

* * 
ROBERT LESLIE FERGUSON, M.D. 

Dr. Robert L. Ferguson, 74, who had practiced 
in Arkansas City since 1921, died at his home 
there November 5. Specializing in eye, ear, nose 
and throat work, Dr. Ferguson was graduated from 
the Kansas City Medical College in 1903. He 
practiced first in Green Ridge, Missouri, and later 
at Marquette, Kansas. He was an active membe 
of the Cowley County Society. 

* ” 
ERNEST WALTER TALLMAN, M.D. 

Dr. E, W. Tallman, 72, a member of the Smith 
County Society who had been practicing in Gaylord 
for a number of years, died at Hays November 12. 
He was a graduate of the St. Louis University 
School of Medicine with the class of 1905 and 
had practiced in Smith County since that time. 

* 
FRANKLIN E. SCHENCK, M.D. 

Dr. F. E. Schenck, 92, one of the oldest phy- 
sicians in age and years of practice in this state, 
died at his home in Burlingame November 19. 
He was an honorary member of the Osage County 
Medical Society. 

Dr. Schenck was graduated from the College of 
Physicians and Surgeons, Keokuk, Iowa, in 1882 
and began practice in Kansas in 1901, serving 
Burlingame, MHarveyville, Admire, Miller and 
Auburn. During the past 27 years his son, Dr. 
Fred Schenck, has been associated with him in 
practice. 
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Years Treating Alcohol 


And Drug Addiction 


In 1897 Doctor B. B. Ralph developed 
methods of treating alcohol and narcotic addiction that, by the 
standards of the time, were conspicuous for success. 

Twenty-five years ago experience had bet- 
tered the methods. Today with the advantages of collateral senapion, 
treatment is markedly further improved. 

The Ralph Sanitarium provides personal- 
ized care in a quiet, homelike atmosphere. Dietetics, hydrotherapy 
and massage speed physical and emotional re-education. Coopera- 
tion with referring physicians. Write or phone. 


RALPH 


SANITARIUM 
Established 1897 


Ralph Emerson Duncan, M.D. 
DIRECTOR 


529 HIGHLAND AVE. KANSAS CITY 6, MO. 
Telephone Victor 3624 
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THE KANSAS PRESS LOOKS 
AT MEDICINE 


Kansas Faces a Problem 

With a score or more of competent doctors and two 
first-class hospitals, Emporia is a Kansas medical mecca. 
Elsewhere in the state the chances for long, healthy life 
are not so good. Rural areas are dangerously short of good 
physicians and 70 Kansas communities have no doctors 
at all. 

Starry-eyed over the advancements in medical science, 
Kansans have forgotten to look around them and see that 
in the past 40 years, while the population of the state has 
gone up 25 per cent, the number of Kansas doctors has 
decreased 30 per cent. 

As we go out in two weeks to vote for legislators, we 
can well reflect on this challenge: that there is something 
facing the state, far more important than liquor, teachers’ 
salaries or cracking highways. The next legislature is go- 
ing to be asked to do something about life and death in 
Kansas—something about providing more medical care for 
the people of the state. 

The request will come from a bright young man named 
Franklin D. Murphy, M.D., who, as dean of the University 
of Kansas medical school, is the man who must supply 
Kansas with whatever additonal doctors it is going to get. 
Dr. Murphy has a plan.. Right off the bat it is going to 
cost Kansas $4 million. A half hour talk with Dr. Mur- 
phy convinces you that the plan is cheap at that price... 

So Dr. Murphy wants four million dollars. With that 
much to expand facilities, he says he can begin at once 
turning out 100 doctors a year. Why will it cost so much? 
Well, doctors don’t learn their business by reading books 
and writing examinations. They learn by actually work- 
ing with patients, by staffing a model hospital and treat- 
ing a variety of cases. That means the school must build a 
bigger hospital, get more patients in more beds, before it 
can train more doctors. The legislature will be asked fo: 
the minimum amount needed to do this. 

Even when this is done, the problem will be only half 
solved. For, Dr. Murphy explains, Kansas isn’t getting the 
full benefit out of even the 80 doctors being trained each 
year. Half of them don’t settle in Kansas at all. Those 
that do, stay shy of the rural communities that need them 
most. There are two compelling reasons why the young 
doctors don’t flock to the country to set up their practices. 

First, after a long, expensive education, they don’t have 
the money to buy equipment, rent an office, and go into 
business for themselves. So they tie up with an established 
doctor in a city. Secondly, the young doctor is scared of 
the isolation of rural areas. He’s afraid he’ll get in a rut, 
get out of contact with new developments in medicine and 
be denied the intellectual stimulation that comes from as- 
sociation with fellow professionals. 

Again, Dr. Murphy has a plan. He proposes that the 
small community which needs a doctor, co-operate to meet 
the young doctor’s money needs. .. . 

A threatening crisis in Kansas has been met by dramatic 
and courageous proposals. We owe it to ourselves to ac- 
cept the challenge, to give priority to health—J. M., Em- 
poria Weekly Gazette, October 28, 1948. 

* * * 


Ethics Unimpaired 

In Kansas City, Kansas, the members of the Wyandotte 
County Bar association have banded to run a series of 
weekly newspaper advertisements reciting case histories 


demonstrating the damage done through failure to obtain 
and heed a little professional legal advice. 

In Salina the members of the Saline County Medical 
Association for years have sponsored advertisements con- 
taining sound suggestions on how to safeguard family 
health and describing situations when it is best or need- 
less to call a doctor. 

Such advertising campaigns are to be applauded. Not 
only because they give instruction and advice which are 
as much to the benefit of the public as they are to the 
profession$ involved, but also because they mark a be- 
ginning of the breakdown of the ridiculous pretense that 
advertising is professionally unethical. 

It would, to be sure, undermine the dignity of the pro- 
fession if dentists used billboards to announce that they 
would pull painlessly a choice of any three teeth for $2.98. 
If lawyers bought radio time to tell how easily they could 
get anyone a divorce with publicity prevented and ali- 
mony guaranteed. If doctors stated in full page announce- 
ments they could cure cancer in ten easy treatments, or 
money cheerfully refunded to the heirs. 

But the public would be saved an infinite amount of 
physical suffering, pocketbook distress, and mental anxiety 
if those who hide the mysteries of their several sciences 
behind Latin phrases would collectively and with dignity, 
advertise where, when, why and how to obtain dependable 


professional service—Hutchinson News-Herald. 
* * * 


Committee Approves School 

Further evidence that the current blast at state mental 
institutions, as they affect the State Training school in 
Winfield, is uncalled for, came to light Wednesday. 

On September 28 the committee on mental health, Kan- 
sas Medical society, met at the State Training school for 
a tour of the institution. 

Following the visit Dr. William F. Roth, Jr., chairman, 
department of psychiatry and neurology, University of 
Kansas school of medicine, wrote to Supt. L. C. Tune, in 
part: 

“My impression is that you are doing a very good job 
with what you have to do with. Any defects in the insti- 
tution can be traced, I am sure, directly to the limited 
amount of funds available.” 

Dr. Roth suggested more specially trained personnel, 
especially occupational and recreational therapists and 
teachers, in addition to a full-time psychologist, and a full- 
time assistant to Dr, C. C. Hawke, school physician. Such 
a program would require additional funds, he realized. 

Dr. Edward D. Greenwood, chairman of the mental 
health committee, wrote: 

“We were all much impressed throughout the tour at 
the splendid attitude your attendants have toward the chil- 
dren. It was noted that many had a maternal interest in 
the patients and that all inmates appeared to be well and 
kindly treated. Throughout our stay we saw none who had 
the appearance of being afraid. 

“We know, of course, it is daily apparent to you that 
the institution is overcrowded and that an urgent and long 
standing need exists for more buildings and additional 
funds. Along this line, it appeared to the committee that 
more patients could be rehabilitated if a larger number of 
trained employes might be obtained. 

“We realize that your accomplishments have not been 
easy and that the constant necessity for providing maxi- 
mum services with minimum funds, can, over a period of 
years become very discouraging. We were delighted to 
learn that so much has been accomplished with so little.” — 
Winfield Courier, October 20, 1948. 
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"BELIEVE ITOR NOT 
HOPE HAS AN 


INTELLIGENT IDEA!" 
says CROSBY 


CROSBY: 

Folks, this is fantastic, but old Hope 
has a great idea. He thinks every- 
body ought to give U. S. Savings 
Bonds for Christmas presents! 


HOPE : 

Thanks for the kind words, son. But 
no kidding, ladies and gentlemen, 
those Bonds are sensational. They’re 
appropriate for anyone on your list. 
On Christmas morning, nothing looks 
better in a stocking—except maybe 
Dorothy Lamour. 


CROSBY: 

Old Ski Nose is correct. And don’t 
forget how easy it is to buy bonds— 
you can get ’em at any bank or post 
office. 


How about it, Mr. and Mrs. America? 
This Christmas let’s all give U. S. 
Savings Bonds! 


U.S. SAVINGS BONDS 


Contributed by 
CAPPER PRINTING CO.., Inc. 


912 Kansas Avenue 
TOPEKA, KANSAS 
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Progress in Public Health 

It is easier—and sometimes less vital—to get people to 
grasp a great truth than it is to stop them from scratching 
a mosquito bite. Few agents of social change have had the 
opportunity to learn this great truth more thoroughly than 
Dr. Samuel J. Crumbine, the pioneer public health offi- 
cer from Kansas who invented the fly-swatter, outlawed 
the common drinking cup, and coined such slogans as 
“Don’t Spit on the Sidewalk.” 

Recently, Dr. Crumbine celebrated his 86th birthday by 
publishing his memoirs, “Frontier Doctor.” In writing 
them, he has had the chance, rare even for an octogenarian 
man of achievement, to see how human beings have 
moved toward their own preservation in a single lifetime. 

While medical researchers were discovering how mi- 
crobes cause disease, Doctor Crumbine and his fellow-cru- 
saders were altering the supposedly intractable nervous sys- 
tems of their countrymen so that now a surprisingly large 
number of Americans cover their coughs, keep their germs 
to themselves, swat flies, and even close screen doors be- 
hind them. 

It is reassuring to find that the men who brought these 
changes about were not sinister super-salesmen. Doctor 
Crumbine, for instance, is at heart a practical, community- 
minded general practitioner with an unacademic interest 
in everything from family trees to hypnotism. 

There was nothing theoretical about his opposition to 
the common drinking cup, and he did not ban it by verbal 
or legal violence. He was rushing to the scene of a threat- 
ened outbreak of smallpox in 1909 when he happened to 
notice a thirsty little girl on the train drinking out of the 
cup at the water-cooler after a tuberculous passenger oa 
his way to New Mexico. To Doctor Crumbine, the cup 
loomed as a dispensable link in the endless chain of in- 
fection. When he got back home, he had a talk with the 
railroad authorities, after which conductors took to lock- 
ing up the cups while passing through Kansas. 

For a while, it looked as if travelers were going to have 
to have to carry their own drinking cups. Then, as if in 
answer to the need, a young man called on Doctor Crum- 
bine to show him a crudely made cornucopia of paper that 
could be used for only one drink of water. In a few years, 
single-service paper cups became the rule on railroad trains 
all over the civilized world. 

At this distance, Doctor Crumbine’s train problem 
seems small because it is solved, but the techniques of 
solving it are worth notice. All of them are native to the 
American genius: a bent for cooperation rather than co- 
ercion, a practical interest in human life, and an economic 
climate that encourages new ways of furthering it—Kan- 
sas City Kansan, October 17, 1948. 


* * * 


Troubles Pile Up 

Kansas has a shortage of practicing physicians in its 
small towns. Many rural areas are without a doctor and 
there is no immediate prospect of a change in that condi- 
tion. That is true principally because Kansas is not pro- 
ducing enough doctors to meet the demand. 

The dean of the state university's medical school—the 
only such institution in Kansas—has a plan which would 
alleviate the situation over the long pull. Its principal con- 
dition is an expenditure of 4 million dollars for more 
medical school facilities, so that larger classes of medical 
students can be accommodated. 

That seems both desirable and necessary, if Kansas is to 
do something about its shortage of doctors. Other states 
have their problems and aren't particularly concerned 
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about what goes on in Kansas alone, if the problem is to 
be solved in a satisfactory manner. 

There will be many demands made upon the next legis- 
lature for more appropriations. State institutions, high- 
ways and the medical shortage are among the headliners. 
Kansas hasn't found a suitable solution for its financial 
problems in the educational field, either. 

' The next session of the legislature thus looks like it will 
be a spending session, members willing. What's happening 
is not unéxpected. Kansas has rocked along for a good 
many years, content with cutting the cloth to a close fit. It 
has postponed action on many things, completely neglected 
others. Time is catching up with Kansas, and overtaking 
it. It must prepare to spend at a fairly heavy clip to make 
up for those long years of delay and neglect. 

A legislative retort that the state can’t stand the burden 
of the necessary expenditures will be no answer at all. Not 
when the legislature can dig up enough money for a fancy 
new state office building in Topeka. If the state is that 
plush, it can afford to do some other things, too, which are 
far more pressing and important.—Parsons Sun, Septem- 
ber 28, 1948. 


* * * 


To Socialized Medicine 

In a strongly worded resolution, unanimously passed at 
its recent convention in Akron, the Association of Amer- 
ican Physicians and Surgeons urged medical schools to re- 
fuse federal aid, on the grounds that it would open the 
back door to socialized medicine. 

The Association fully recognizes the need of more money 
for medical schools in these days of high costs. But it be- 
lieves the funds should be raised by campaigns among 
private sources. 

There is certainly plenty of justification for the fear that 
federal financial support of medical schools could be the 
prelude to socialized medicine. Once the government gets 
a financial stake in any enterprise, it tends to dominate it 
more and more. The bureaucrats in charge are always ex- © 
ceedingly zealous in advancing their own prerogatives and 
powers. And he who holds the purse-strings is usually able 
to call the tune. 

The Association of Physicians and Surgeons is combating 
socialized medicine for two specific reasons. First, it be- 
lieves it would result in inferior medical care. Secondly, it 
would have an exceedingly damaging effect on the na- 
tional economy. New Zealand, for instance, is now spend- 
ing 40 per cent of all government revenue on its socialized 
medicine scheme—and it still has deficits, and it hasn't 
been able to deliver all the promised benefits. The resolu- 
tion pointing to the dangers inherent in federal financial 
domination of medical schools is exceedingly timely.— 
Winfield Courier, November 3, 1948. 


Gastroenterological Association Award 


The National Gastroenterological Association an- 
nounces its annual cash prize award contest for 1949, 
offering $100 and a certificate of merit for the best un- 
published contribution on gastroenterology or allied sub- 
jects. The winning contribution will be selected by a 
board of impartial judges. : 

Contestants residing in the United States must be mem- 
bers of the American Medical Association. Entries should 
not exceed 5,000 words, prepared in manuscript form, and 
must be received not later than April 1, 1949. Additional 
information on the contest may be secured from the asso- 
ciation, 1819 Broadway, New York 23, New York. 
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Medicine and Dentistry thank Wilhelm C. 
ROntgen (1845-1923), director of the Physi- 
cal Institute of the University of Wiirzburg, 
for discovery of the X-ray. 

A barium platinocyanide screen, glowing 
brightly in the dark in the course of one of 
his laboratory experiments with a Hittorf- 
Crookes tube, put the Bavarian physicist on 
the trail of the invisible ray. 

Further investigation disclosed its great 
penetrative and photographic powers. His 
first photograph recorded the bones of Frau 
Réntgen’s hand. A “preliminary communi- 
cation”’ on his discovery was released on 


Decembet 28, 1895, to the president of the 
Physical Medical Society of Wiirzburg—and 
the X-ray, so named by Réntgen for want 
of anything more definitive, was promptly 
welcomed in medical and dental circles. 


Doctors Today still rely not only upon the 
X-ray, but also upon another professional 
safeguard which came into being less than 
four years after the X-ray itself: the malprac- 
tice insurance policy with which The Medical 
Protective Company assures doctors complete 
protection, preventive counsel and confidential 
service. 


Professional Protection EXCLUSIVELY. . . since 1899 


TOPEKA Office: J. E. McCurdy, Representative, 1160 College Avenue, Telephone 2-3027 
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State Society Activities 


Although many activities and services of a state medical 
society are common to all such groups, it is amazing to 
note from information recently compiled by the Council 
on Medical Service of the American Medical Association 
that each constituent society expresses its individuality in 
countless ways in the conduct of its operations. 

These variations may be due to density of physician 
population within a state, problems peculiar to that area, 
and ratio of urban and rural practice. However, it seems 
that a survey of the differences existing may be of interest 
to show the position of the Kansas Medical Society in 
relation to other state organizations. In addition, Kansas 
might profit by following the example of other societies 
in inaugurating new projects and strengthening programs 
now under way. 

Information released by the Council on Medical Serv- 
ice was compiled from 45 replies received as the result of 
a questionnaire sent to each of the 53 constituent associa- 
tions of the A.M.A. The group of 53 is made up of one 
organization for each of the states, the District of Colum- 
bia and the four territorial groups. 

A study of the organization of the different societies 
reveals that 14 were formed before the advent of the 
A.M.A., with New Jersey taking the lead in 1766. By the 
end of that century physicians had organized in five other 
states, and during the next 50 years 14 more state groups 
were formed. In the period between 1851 and 1875, 
eleven state societies became active, and it was during that 
interval, in 1859, that the Kansas Medical Society re- 
ceived its charter from the Territorial Legislature. Twelve 
additional societies were organized prior to 1925. Thirty- 
four of the 45 associations reporting are incorporated, 
which is considered a definite advantage if the society 
extends its activities beyond the academic field, owns 
property, has a sizable budget and operating personnel. 

The House of Delegates, as a legislative body, is com- 
mon to most state associations, with a smaller group (the 
Council in Kansas), to carry out legislative decisions. 
Twelve state societies report governing boards of 10 or 
fewer members, 14 have boards numbering from 11 to 
15 members, seven have boards ranging from 16 to 20 
members, and only four report a councilor group of from 
21 to 25 members. 

One of the most interesting features of the report was- 
a table presenting organization information on all the 
constituent groups. Out of eight states selected from this 
immediate area, three have a larger membership and 
four a smaller membership than Kansas. Kansas is second 
from the bottom with reference to the number of em- 
ployees working in the executive office. These figures 
range from three (with Kansas employing four) to 19. 
Most interesting in this series of figures is the tabulation 
with reference to annual dues. Three states from this 
group have annual dues larger than the figure set for 
Kansas, while in two states it is smaller. The greatest 
amount paid in the midwest is $50, and in the nation it 
is $60. Seven states showed amounts of more than $35, 
four ranged from $26 to $35, 16 were in the $16 to $25 
group, and 13 were from $11 to $15. Five state associa- 
tions reported amounts of $10 or less. 

Education in the field of medicine, one of the primary 
objectives of any medical organization, is handled largely 
through the publication of medical journals. Thirty-six 
states publish individual scientific journals and 11 others 
Participate with one or more associations in a medical 
publication. All of the journals are devoted primarily to 
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scientific medicine, and most provide space for publica- 
tion of official proceedings, editorial comment, news notes 
and material on social medicine. 

Thirty-four states provide postgraduate programs for 
their members, and in this field the Kansas Medical 
Society has always been active. In addition to the scien- 
tific programs presented each year at the annual meeting, 
the Kansas Medical Society, through its committees, has 
presented a number of short, intensive courses in specific 
fields, such as the cardiac clinic at Emporia last month 
under the sponsorship of the Committee on the Study of, 
Heart Disease and the Mid-West Cancer Conference to be, 
held in Wichita next month through arrangements by the, 
Committee on the Control of Cancer. 

Several state associations have sponsored a secretaries’ 
conference for many years to indoctrinate the officers of 
component county medical societies, and recently a num- 
ber of other states have inaugurated the practice. The 
first such conference in Kansas was held in September of 
this year, and was an unqualified success. At the sugges- 
tion of the Council, a similar conference will be an annual 
event in the future. 

In its report the Council on Medical Service listed also 
a number of medical association activities that have not 
been undertaken in Kansas to date, with comments on the 
popularity of such projects elsewhere. Prominent in this 
list was the publication of a news letter, now a regular 
feature for 14 state groups and an occasional feature for 
two, Missouri and Nebraska. It is generally agreed that 
a news letter serves a useful purpose in presenting timely 
information in a less formal manner than is usually found 
in medical journals. 

The matter of public relations programs received due 
consideration and endorsement from the Council on Med- 
ical Service. Twenty-nine states now have programs in 
operation and three are preparing to begin programs soon. 
Some states are directing much of their activity in this 
field to programs of professional relations in order to lay 
the groundwork for future activity among lay persons. 
Funds allocated by different states for public relations 
work range from $500 to $190,000. The Kansas Medical 
Society has not set up a public relations program in its 
budget as that matter has always been handled on an 
individual basis in this state. 

Thirty-five organizations report that their state surveys 
under the Hospital Construction Act have been com- 
pleted, and Kansas is one of that number. Although the 
survey here was made by the Kansas State Board of 
Health, the Kansas Medical Society cooperated in the 
project through its Committee on Hospital Survey, and 
the chairman of that committee served also as chairman 
of the Advisory Committee to the Board of Health. 

Opinion as to whether the state society should operate 
a group malpractice insurance program is rather evenly 
divided, with 25 states replying in the affirmative and 20 
leaving this to commercial insurance carriers, Also asked 
was a question on group accident and health insurance. 
Kansas is one of 15 states in which a group accident and 
health benefit plan is available to the membership. Along 
with other information included in this survey is the fact 
that 23 states have endorsed the N.P.C. and 10 the 
A.A.P.S. 

The study also included activities of county medical 
societies but since only 159 replied these figures are not 
indicative of the nation as a whole. However, of these, 
67 stated that lay persons were employed in one capacity 
or another. It is surprising to note that those 67 represent 
29 states. Dues for county societies, assessed in addition 
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The Neurological Hospital, 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 
mental patients and associated condi- 


tions. 


RADIUM 


(including Radium Applicators) 
FOR ALL MEDICAL PURPOSES 
Est. 1919 
Quincy X-Ray & Radium Laboratories 
(owned and directed by a Physician- 
Radiologist) 


Harold Swanberg, B.S., M.D., Director 
W.C. U. Bldg. Quincy, Illinois 


GOETZE 


Nationally advertised Surgical Supplies and Equipment have been placed at Topeka, Joplin, Kansas City 
and St. Joseph for your convenience by — 


NIEMER 


Cc Oo 


Management by Dr. W. F. Goetze, a member of the American Medical Association, assures intelligent servicing of your 


orders. 


PUBLIC HEALTH and PREVENTIVE MEDICINE 
January 24, 25,& 26, 1949 
For Medical Doctors and Public Health Nurses 


Faculty: 
GAYLORD W. ANDERSON, M.D., Mayo Professor and Director, 
— of Public Health, The’ Medical School, University of 
innesota. 


MARGARET G. ARNSTEIN, R.N., Assistant Chief, Division of 
States’ Public Health Service, Washing- 
ton 


ROY A. DILLON, Supervisor, State of Oklahoma Merit System, 
Oklahoma City, Oklahoma. 


VLADO A. GETTING, M.D., Commissioner, Massachusetts State 
Department of Health, Boston. 


R. M. HEILMAN, M.D., grrr Division of Hospital Facilities, 
Kansas State Board of Healt 


THERESA H. JENNIGES, R.N., pies Public Health Nursing 
Services, Kansas State Board of Health. 


FRED MAYES, M.D., M.P.H., Director, Department of Public 
Health, Wichita, Kansas. 


R. E. STOWELL, M.D., Professor of Pathology and Oncology, 
University of Kansas. School of Medicine. 


E. V. THIEHOFF, M.D., M.P.H., Professor of Public Health and 
Preventive Medicine, Chairman of Department, University of 
Kansas School of Medicine. 


HARRY F. VAUGHAN, M.D., Professor of Public Health, and 
pel Schocl of Public Health, University of Michigan, Ann 
rDor. 


The program is planned to cover those subject fields which 
present the problems most frequently confronted by public 
health workers today. One important subject field has been 
selected for each day’s discussion, with didactic lectures in 
the forenoon and separate group discussions for doctors and 
nurses in the afternoon. 


POSTGRADUATE COURSES, JANUARY AND FEBRUARY 
UNIVERSITY OF KANSAS MEDICAL CENTER 


RADIOLOGY 
February 7, 8, & 9, 1949 
X-ray in Diagnosis and Therapy 


Guest Instructors: 

JAMBS F. BRAILSFORD, M.D., Hunterian Professor, Royal Col- 
lege of Surgeons, London, England; founder and first presi- 
dent of the British Faculty of Radiologists 

JOHN CAFFEY, M.D., Associate Professor of Pediatrics, College 
of Physicians and. Surgeons, Columbia University; Associate 
Pedictrician and Roentgenologist, Babies Hospital and Van- 
derbilt Clinic, New York City. 

EDWIN C. ERNST, M.D., Director, X-ray Dept., Barnard Free 
Skin & Cancer Hospital; DePaul Hospital; consulting radi- 
clogist, Ellis Fischel State Cancer Hospital, Columbia, Mo. 

bie CHONT, M.D., Radiologist, Snyder- Jones Clinic, Winfield, 


Kan 

DAVID °S. DANN, M.D., Radiologist, Menorrah Hospital, Kan- 
sas City, Mo. 

L. A. GARY, M.D., Roentgenology Section, V. A. Hospital, 
Wadsworth, Kansa 

LELAND F. GLASER, M.D., Radiologist, Grace Hospital, Hut- 
chinson, Kansas. 

HOMER L. HIEBERT, M. D., Radiologist, Topeka, Kansas 

HOLWEG, Radiologist, St. Joseph Hospital, Kan- 
sas City, Mo. 
WILLIAM M. KITCHEN, M.D., Radiologist, St. Mary’s Hos- 
pital, City, M 
IRA H. OckWooD, Radiologist, Research Hospital, 
Kansas 
LUCKARD, Roentgenology Section, V. A. Hospital, 
Wadsworth, Kansas. 

NEWMAN = NASH, M.D., Radiologist, Wesley Hospital, Wich- 
ita, Kansa 

ANTHONY *. ROSITTO, M.D., Radiologist, Wichita Hospital, 
Wichita, Kansas 

LEWIS A. SCARPALLINO, M.D., Radiologist, St. Luke’s Hos- 
pital, Kansas City, Mo 

B. M.D., Radiologist, Research Hospital, Kan- 
sas City, 

& SWANSON, M.D., Radiclogist, Independence, Kansas 

JOHN W. WA LKER, M.D., Radiologist, Kansas City, Mo. 

CHARLES M. WHITE, M.D., Radiologist, Wichita Clinic, Wich- 
ita, Kansas 

A. WOLKIN, M.D., Roentgenology Section, V. A. Hospital, 

Wadswortn, Kansas. 
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to state dues, vary almost as widely as the figures given 
above. Seven societies report 1948 dues of $5.00 or less, 
while three assess their-membership more than $50. The 
great majority, however, have dues between $10 and $25. 
There is also a wide variation in the frequency of meet- 
ings. Eight county societies meet each week and eight 
meet no oftener than twice a year. One hundred fifteen 
meet once each month. 


VETERANS ADMINISTRATION 
AGREEMENT 


During recent months several problems have arisen 
with reference to the Kansas Medical Society's veterans’ 
program. We wish to call these to your attention again 
because if the recommended procedure is followed by 
each cooperating physician the program will function 
more satisfactorily from the point of view of the medical 
profession as well as the Veterans Administration. 


You will continue to receive examinations directly from 
the regional office involved. When the work is completed, 
the papers shall be sent to Dr. E. H. Gibbons, Medical 
Coordinator, Veterans Administration Medical Service 
Center, 10th and Van Buren Streets, Topeka. At that 
point the examinations will be reviewed before being 
sent to the regional office. In a large measure this is a 
service to the medical profession because the examinations 
will be satisfactory for rating purposes when they arrive at 
the regional office. 

Requests for authorization for treatment shall also be 
directed to Dr. Gibbons. In cases of emergency, he may be 
reached by calling 4-1791. When making the request, it 
will save time if each physician will give all necessary 
information regarding the veteran’s claim number, the 
nature of his illness and the proposed treatment. Unless 
the Veterans Administration issues authorization directly 
to the physician, the Veterans Administration will not as- 
sume responsibility for payment. It is therefore essential 
that authorization be obtained on every case. 


Considerable misunderstanding has arisen with refer- 
ence to prescriptions ordered for veterans by physicians 
who are not authorized to render treatment. Many in- 
stances are noted where the doctor has stated on the 
prescription blank that he is authorized to treat the vet- 
eran, but unless that authorization applies to that indi- 
vidual and to that particular illness, the drug bill will not 
be allowed. 


When it is necessary to begin treatment before the 
authorization is received, and if prescriptions are re- 
quired in the course of the treatment, the veteran should 
be asked to pay the druggist directly, If the Veterans 
Administration later authorizes treatment in this case, 
the veteran will receive a refund. 

A release from Dr. Paul B. Magnuson, Chief Medical 
Director of the Veterans Administration, dated November 
3, contains the following information which we especially 
call to your attention at this time: 


“It has been brought to the attention of Central Office 
that in an increasing number of instances fee-basis phy- 
sicians are apparently making the diagnosis ef malaria 
and instituting treatment without first confirming the 
diagnosis by demonstration of the parasites in a blood 
smear. This practice is not only at variance with the 
principles of good medical care but also involves monetary 
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benefits for the veteran and his eligibility for out-patient 
treatment. 

“In accordance with the Chief Medical Director's letter 
of November 26, 1946, it is again requested that every 
effort be made to advise all physicians concerned in the 
examination and treatment of veterans as to the pro- 
cedure required by the Veterans Administration in es- 
tablishing a diagnosis of malaria and the necessity of a 
confirmatory diagnosis of malaria before administering 
specific therapy.” 


Award in Endocrinology 


Ciba Pharmaceutical Products, Inc., announces an 
award for meritorious work in endocrinology to recognize 
the accomplishment of an investigator, not over 35 years 
of age, in the field of clinical or preclinical endocrinology. 
The standing award is for $1,200 but it will be increased 
to $1,800 if the recipient, within two years, chooses to 
use it to aid in working in a laboratory other than the 
one in which he is normally located. 

Each member of the Association for the Study of In- 
ternal Secretions may make one nominat:on for the award, 
and a special committee of five members will name the 
winner, subject to ratification by the council of the asso- 
ciation. The name of the winner will be announced at 
the annual meeting of the association. 


Survey of Medical Education 


A three-year survey of medical education in this coun- 
try will be begun January 1, 1949, under the joint spon- 
sorship of the Council on Medical Education and Hos- 
pitals of the American Medical Association and the Asso- 
ciation of American Medical Colleges. A committee of 
seven has been appointed to conduct the survey and 
publish a report of its findings. 

The committee states that the objectives of the study 
are to evaluate the present programs and determine 
future responsibilities of medical education, to improve 
medical education, to assess the degree to which medical 
schools are meeting the needs of the country for phy- 
sicians, to promote advancement of knowledge in the 
field of medical science, and to inform the public con- 
cerning the nature, content and purposes of medical edu- 
cation. 

Two similar surveys have been conducted during the 
past 40 years. The famous Flexner Report, published in 
1910 by the Carnegie Foundation for the Advancement 
of Teaching, marked the beginning of a new epoch in 
medical education in the United States. The Weiskotten 
Report, written 10 years ago, also led directly to further 
marked advances. 


CASE REPORTS FROM THE UNIVERSITY OF 
KANSAS MEDICAL CENTER 


(Continued from Page 528) 


14. Papanicolaou, G. N.: Cytology of Urine Sediment in Neo- 
plasms of the Urinary Tract. J. Urol., 57:375-379, 1947. 

15. Papanicolaou, G. N., and Traut, H. F.: Diagnosis of 
Uterine Cancer wi the Vaginal Smear. New York: The Common- 
wealth Fund, 1943. 

16. Seibel, R. E.: Cytology, A Diagnostic Method in Early Car- 
cinoma of Cervix. South. M.J., 41:706-710, 1948. 

17. Schiller, W.: Clinical Behavior of Early Carcinoma of the 
Cervix. Surg., Gynec., & Obst., 66:129-139, 1938. 

18. Wiles, Jane Brady, and Hellwig, C. A.: Evaluation of 
Papanicolaou’s Method of Cancer Diagnosis. Am. J. Clin. Path., 
18:283-292, 1948. 

19. Yue, H. S., Riley, G. M., Miller, N. F., and Scharenberg, 
K.: Application of a Silver Carbonate Stain for the Diagnosis - 
Uterine Cancer by the Vaginal Smear Method. Am. J. Obst. 
Gynec, 56:468-476, 1948. 
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Werry Christmas 


One could not be more sincere when 
we extend to you the Season’s Greetings. 


Gratefully and from the bottom of our 
hearts, we wish you a most pleasant 
Holiday Season. 


May Peace, Joy, and Happiness always 
be yours, and may we always consider 
you our very best friends. 


Sincerely yours, 


INDEPEWDENT 
ORTH COMPANY 


THE BROWN SCHOOL 


Four distinct units. Tiny Tots through the Teens. 
Ranch for older boys. Special attention given to 
educational and emotional difficulties. Speech, 
Music, Arts and Crafts. A staff of 12 teachers. Full 
time Psychologist. Under the daily supervision of 
a Certified Psychiatrist. Registered Nurses. Private 
swimming pool, fireproof building. View book. 
Approved by State Division of Special Education. 


BERT P. BROWN, Director 


PAUL L. WHITE, MD., F.AP.A., 
MEDICAL DIRECTOR 


Box 3028, South Austin 13, Texas 


Because DARICRAFT | 


1, is EASILY DIGESTED 


2. has 400 U.S. P. Units of VITAMIN 
D per pint of evaporated milk. 


3. has HIGH FOOD VALUE 

4. has an IMPROVED FLAVOR 

5. is HOMOGENIZED 

6. is STERILIZED 

7. is from INSPECTED HERDS 

8. is SPECIALLY PROCESSED 

9. is UNIFORM 
10. will WHIP QUICKLY 
PRESCRIBED BY MANY DOCTORS 
--- You also may want to utilize Daricraft as 


a solution to your infant feeding problems, 
as well as in special diets for convalescents. 


PRODUCERS CREAMERY CO., SPRINGFIELD, MISSOURI 


g — 
Raho | 
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ABSTRACTS 


Head Injuries and Their Sequelae 


Treatment of Head Injuries and their Sequelae. By Wil- 
liam P. E. Berwald. Am, Jnl. Surg., 3, 298-306, Sept. 
1948. 

Craniocerebral injuries are no longer a problem reserved 
for the neurological or general surgeon as in this day and 
age every physician is called upon to treat a patient with 
craniocerebral injury. Skull fractures are unique among 
fractures of other bones of the body, in so far that the 
fracture is relatively important. The damage to the under- 
lying brain demands primary consideration. 

In considering head injuries, there are the obvious com- 
pound skull fractures comminuted or depressed, when de- 
bridement or elevation must be performed as soon as con- 
dition permits. For therapeutic purposes head injuries may 
be classified on the varying degree of severity of brain 
damage. This is usually indicated by the initial state of 
consciousness, or the length and depth of uncon- 
sciousness. By and large the degree of cerebral trauma is 
in direct ratio to the length and depth of unconsciousness. 
For descriptive purposes the unconscious patient may be 
subdivided into categories of cerebral concussion, contu- 
sion and laceration in order of severity. Cerebral concus- 
sion has been defined as a state of altered consciousness 
that occurs in association with sudden acceleration or de- 
celeration of the brain. In most of these cases, however, 
there is edema of the brain tissue. 

In uncomplicated cerebral concussion a diagnostic lum- 
bar puncture will reveal a clear spinal fluid under normal 
or increased pressure. Cranio-cerebral injury by contra- 
coup, which is by no means infrequent, is seen usually at 
the pole of the brain which is diametrically opposite to the 
primary site of injury. The chief lesion at this site is sub- 
arachnoid hemorrhage, and there is usually small peri- 
capillary hemorrhage and edema of the underlying cortex. 

Cerebral contusion implies a bruised brain, with mod- 
erate bleeding into the subarachnoid space and a normal 
or increased spinal fluid pressure. 

Cerebral laceration implies a torn brain, with gross 
bleeding into the subarachnoid space, and almost invaria- 
bly elevated spinal fluid pressure. The injury is frequent 
in children. The color and pressure of the spinal fluid 
are important clues to the extent of brain damage and a 
diagnostic lumbar puncture should never be omitted in a 
patient unconscious from a craniocerebral trauma. 

The cerebral edema is presumably due to the transmitted 
force of the trauma causing vaso paralysis of the capillaries 
and venules, thus producing an increased venous pressure 

‘and an actual reversal of the normal direction of fluid ex- 
change. 

Treatment of a patient suffering from craniocerebral 
trauma resolves itself first, into the treatment of shock, if 
it is present, and secondly, into management of the brain 
damage itself. Blood plasma is not only the best product in 
combating shock, but also the best cerebral dehydration 
agent, being far superior to hypertonic solutions of dex- 
trose. The cursory neurological examination includes the 
size, equality and reaction of the pupils to light. A dilated 
pupil, fixed to light, is frequently present on the side of 
maximum injury or bleeding. The escape of blood or 
spinal fluid from the orifices is frequently indicative of 
basilar fracture. The state of the abdominal reflexes plus 
the sign of Babinski will often determine the side of max- 
imum damage. The relationship of the pulse pressure to 
the pulse rate is of significance. When the former exceeds 
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the latter, it is a grave sign and decompression either med- 
ically or surgically is indicated. X-ray of skull is valuable. 
The spinal puncture should be done under favorable con- 
dition. If patient is delirious or unmanageable sodium 
luminal should be given in doses of 2-6 gr. hypo- or 
sodium amytal 334. The head should not be bent forward 
as this increases the pressure. The normal spinal fluid is — 
between 100 and 200 mm. of water pressure. Enough 
fluid should be removed to reduce the initial reading 50 
per cent. The frequence of puncture depends upon the 
patient’s general condition, height of the spinal fluid pres- 
sure, amount of blood in the fluid and the rate at which 
fluid limitation and administration of dehydrating agents 
can reduce the brain swelling. Once a day usually is suf- 
ficient, though twice a day may be necessary, and even 
after the spinal fluid pressure has stabilized at a normal 
or subnormal value, lumbar puncture should be performed 
daily, or every other day as long as the fluid is bloody. 

The only traumatic condition in which lumbar puncture 
is dangerous is massive intraventricular hemorrhage, and 
this condition is usually fatal in itself. The value of lumbar 
puncture on the other hand, not only diagnostically but 
therapeutically, can readily be appreciated when one con- 
siders that of all the intracranial contents, the subarach- 
noid, cistern and ventricular fluid is the only component 
which is unnecessary for normal brain function, at least 
under the condition in which one would find a patient un- 
conscious from a craniocerebral trauma. 

To further reduce cerebral edema, hypertonic solutions 
are used, preferring plasma. Hypertonic solutions are of 
most value when given early, up to 24 hours, Mag. sulphate 
oz. 14% or Fleet’s phospho soda. Temple Fay has advocated 
a fluid restriction to 750 c.c. per day. The fluid limitation 
should be observed for several weeks since it was found 
that the post concussion syndrome is much less likely to 
occur. 

The triad of lumbar puncture, intravenous administra- 
tion of hypertonic dehydrating solutions and fluid restric- 
tion is the crux of treatment of craniocerebral trauma. The 
general therapy consists of position of the patient, semi- 
Fowler position and feeding even by nasal tube. Sedative, 
codiene, Hypo, gr i; sodium luminal or amytal; no mor- 
phine. 

Bed rest three weeks, for patient of skull fracture. 

Subdural hematoma is a frequent and far too» often 
unrecognized complication of head injury. ’ Persistent 
symptoms of mental hebetude, changes in personality.and 
intractable headache with frequent blurring of visiom are 
the most common symptoms. The treatment is surgical 
drainage, which rarely requires more than a trephine 
opening #24. 

Epidural or extradural hemorrhage’ is produced by ar- 
terial bleeding, most frequently from the posterior branch 
of the middle meningeal artery. Localizing neurologic ob- 
jective signs develop rapidly, usually in a matter of 
hours, and there are periods of momentary unconscious- 
ness followed by a lucid interval, which in turn is followed 
by drowsiness, severe headache, vomiting and ultimately 
unconsciousness. As a rule lateralizing signs develop 
quickly, a fixed, dilated pupil, and contralateral Babinski, 
clear spinal fluid under increased pressure. Prompt sur- 
gery must follow if the patient's life is to be saved. In 
most cases if more than six hours elapse between the onset 
of symptoms and surgical intervention, the mortality rate 
is 100 per cent, and even with prompt surgery it is better 
than 30 per cent. 

The most common sequel of craniocerebral trauma is 
referred to as the post-concussion syndrome. It is char- 
acterized by a trinity of subjective symptoms which are 
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headache, dizziness, noticed especially on sudden changes 
of position, and emotional instability, negative NP. Ob- 
jective finding nystagmus, comes on several months after. 


—J.J.H, 


To Evaluate Public Health Service Programs 


Appointment of a committee to evaluate the effects of 
Public Health Service programs of research and educa- 
tional grants on medical education has been recommended 
by the National Advisory Health Council, according to a 
recent announcement by Surgeon General Leonard A. 
Scheele of the Public Health Service. The proposed study 
will make available information essential to resolving the 
problems confronting medical education and will form a 
part of the current studies of the entire field of higher 
education in which the Office of Education is par- 
ticipating, 

The committee will be appointed in the near future and 
will include representatives of advisory councils to the 
Public Health Service, medical educational institutions, 
professional organizations and the public. 


At present the Public Health Service administers a 
program of grants and fellowships to institutions and 
individuals for specific research projects. Grants are also 
made to medical schools to aid in the improvement of 
graduate and undergraduate instruction in cancer, cardio- 
vascular and mental diseases. Postgraduate training of 
individual specialists in the fields of cancer, heart disease, 
and psychiatry is supported by the award of training stip- 
ends to selected individuals. 


CLASSIFIED ADVERTISEMENTS 


CRUTCHES with tips. $2.25 pair postpaid. Braces made 
tepaired, altered. Prompt service. BOSWORTH BRACE 
SHOP, 416 N. Water, Wichita, Kansas. 


DOCTOR WANTED—General practitioner to locate in 
good town. Married man preferred. Good territory, good 
roads. Three hospitals near. Write the Journal 14-48. 


FOR SALE—Office equipment, x-ray, trays, basins, a few 
instruments, cabinets, etc. Low price. Write the Journal 
13-48. 


FOR SALE—Complete office equipment and medical sup- 
plies. Write the Journal 11-48. 


FOR SALE—Complete office equipment for E.E.N.T. 
practice. Write the Journal 15-48. 


TOWN WILL RAISE FUNDS TO PROVIDE OFFICE FA- 
CILITIES, HOME for physician. In Eastern Kansas, wide 
trade territory drawing from four neighboring towns with- 
out doctors. Write the Journal 16-48. 


FOR SALE—Electric bone saw and drill outfit, traction 
apparatus, of deceased surgeon’s office. Write the Journal 
17-48. 
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ANNOUNCEMENTS 


December 4-9—Annual Meeting, American Academy of Dermatology 
and Syphilology, Chicago, Illinois. 


January 20-21—First Annual Mid-West Cancer Conference, 
Broadview Hotel, Wichita, Kansas. Joint sponsorship of 
Kansas Medical Society and Kansas Division of American 
Cancer Society. 

February 21-26—-Course in Clinical Endocrinology, Association for 
Study of Internal Secretions, Skirvin Hotel, Oklahoma City, 
Oklahoma. 

March 1-4—Fifth Annual Clinical Conference, Chicago Medical So- 
ciety, Palmer House, Ch cago, Illinois. 

March 28-April 1—30th Annual Session, American College of 
Physicians, New York, New York. 

MAY 9-12—90th ANNUAL SESSION, KANSAS MEDICAL SO 
CIETY, TOPEKA, KANSAS. 


June 6-10—Annual Meeting American Medical Association, At- 
Jantic City, New Jersey. 


Two of 39 certificates of achievement awarded by the 
Surgeon General of the U. S. Navy in recognition of 
“meritorious and outstanding services” rendered during 
World War II were won by the American Optical Com- 


pany. 


30 Years’ Experience . . . 


Collection service for Hospitals and 
Physicians Exclusively—All funds 
paid direct from debtor to Physi- 
cian by our method—strictly con- 
fidential—best references—efficient 


organization. 


Write for Particulars 


Reading & Smith Service Bureau 


Commerce Trust Building Kansas City 6, Mo. 


1850 Bryant Building 


THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


E. HAYDEN TROWBRIDGE, M.D. 


Kansas City, Mo. 


| 
| 
| 
_ 


BOOK REVIEWS 


Human Biochemistry. Second Edition. By Israel S. 
Kleiner, Ph.D. Published by the C. V. Mosby Company, 
St. Louis, 1948. 649 pages, 75 illustrations. Price $7.00. 

This is the second edition of Human Biochemistry and 
the author has thoroughly revised and added new material 
to bring it up to date. 

This edition presents biochemistry in a manner that it 
can be applied to both physiological and pathological pro- 
cesses. The clinical aspects of biochemistry are presented 
in a concise and clear fashion that should be clearly under- 
stood by both the undergraduate and graduate students of 
medicine. 

The author discusses the biochemical reactions in the 
metabolism of proteins, carbohydrates, lipids, nitrogen, 
and minerals. Chapters are also included on urine, acid- 
base balance, energy metabolism, blood, hormones, phy- 
siological oxidations, enzymes, and vitamins. The subjects 
are presented in a wonderful manner and there is refer- 
ence to clinical application when applicable. 

This book is highly recommended to all medical stu- 
dents and to physicians who are interested in the bio- 
chemistry and physiology of disease-—L.H.L. 


* * 


A.M.A. Interns’ Manual. Published by W. B. Saunders 
Company, Philadelphia. 209 pages. Price $2.25. 

This handy pocket-size manual is the answer to many 
daily problems of both the intern and the housestaff. 

The day-to-day needs of any active service are ade- 
quately covered. This concise volume lends itself to ready 
use and referral. 

I would recommend this book as good reading for the 
intern.—C.S.D. 

* * * 

Psychiatry in General Practice. By Melvin W. Thorner, 
M.D., D.Sc. Published by W. B. Saunders Company, 
Philadelphia. 659 pages. Price $8.00. 

This book has been written for the benefit of the non- 
psychiatric physician, to acquaint him with the aspects of 
psychiatric theory and practice which are of constant con- 
cern in professional work. Use of technical psychiatric 
terminology is avoided, making it more understandable 
to the general practitioner. 

The book is divided into four sections. The first out- 
lines the plan, organization and purposes of the book. 
The second section, comprising three-fourths of the 
volume, describes, using illustrative case histories, the 
various kinds and classifications of psychiatric patients, 
from the organic and functionally psychotic, through the 
neuroses, to the occasional aberrations of “the rest -of us.” 
The third section deals with the method of psychiatric 
examination and the therapeutic aims and methods in 
psychotherapy. The fourth section presents a classification 
of mental disorders and describes commitment procedures. 
The book should be of interest as well as*value to the 
student and all non-psychiatric physicians.—M.S. 


New Books at Stormont Library 
The Stormont Medical Library, Topeka, announces 
that 40 books were recently added to its shelves on a 
semi-permanent loan basis by the Maternal and Child 
Health Division of the Kansas State Board of Health. 

The books, with names of authors, are as follows: 
The 1946 Yearbook of Pediatrics, Abt; The 1947 
Yearbook of Pediatrics, Abt; Babies are Human Beings, 
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Aldrich and Aldrich; Developmental Anatomy, Arey; Psy- 
chology of Infancy and Early Childhood, Arlitt; Re- 
searches on Pre-Natal Life, Barcroft; Mongolism and Cre- 
tinism, Benda; Physiological Basis of Medical Practice, 
Best and Taylor; The Master Hand, Blau; Dentistry for 
Children, Brauer; Pediatric X-ray Diagnosis, Caffey; Den- 
tistry, Carr; Child and Adolescent Life in Health and 
Disease, Craig; The Health of the School Child, Crom- 
well; The Complete Pediatrician, Davison; Congenital 
Syphilis, Dennie; Strabismus, Epstein; Medical Biochem- 
istry, Everett; Diseases of the Nervous System in Infancy, 
Childhood and Adolescence, Ford; Infant and the Child 
in the Culture of Today, Gesell; The 1946 Yearbook of 
Obstetrics and Gynecology, Greenhill; Surgical Treatment 
for Abnormalities of the Heart and Great Vessels, Gross; 
Clinical Practice in Infectious Diseases; Harries and Mitt- 
man; The Biology of Schizophrenia, Hoskins; Infant Nu- 
trition, Jeans and Marriott. 

Personality and Sexuality of the Physically Handicapped 
Woman, Landis and Bolles; Sexual Behavior in the 
Human Male, Kinsey; Synopsis of Obstetrics, Litzenberg; 
Adopting a Child, Lockridge; Nutrition and Chemical 
Growth in Childhood, Macy; Embryonic Sex Hormones 
and Sexual Differentiation, Moore; Congenital Malforma- 
tions, Murphy; Engrammes of Psychiatry, Neilsen; Rh— 
Its Relation to Congenital Hemolytic Disease and to Intra- 
group Transfusion Reactions, Potter; The Physiology of 
the Newborn Infant, Smith; Medical Services by Govern- 


’ ment, Local, State and Federal, Stern; The New-Born 


Infant, Stone; Congenital Malformations of the Heart, 
Taussig; Microbial Antagonisms and Antibiotic Sub- 
stances, Waksman; Psychiatric Interviews with Children, 
Witmer. 


Physicians’ Expenses Rise 


The average independent physician in 1947 spent $2,- 
000 more to practice than he did in 1943, a jump of 40 
per cent, reports Medical Economics, national business 
magazine for physicians, after a recent survey. During this 
same interval the physician’s income increased 23 per cent. 

In a breakdown according to geographic areas, the 
magazine revealed that physicians in the far west had the 
highest average professional expenses, but in spite of that 
fact their net income topped that of doctors in other re- 
gions. Operating costs and average net incomes were 
lowest in New England and the middle eastern states. 

The survey also disclosed that expenses of the average 
low-income doctor were relatively much higher than those 
of the high-income physician, ranging from 53.9 per cent 
of gross for the former to 36.8 of gross for the latter. 


Groups Plan Improved Care of Patients 


The three most important groups in the field of health, 
the American Medical Association, the American Hospital 
Association, and the American Nurses’ Association, to- 
gether with other leading professional organizations, have 
agreed to improve their teamwork in caring for patients, 
according to a recent editorial in the American Journal! 
of Nursing. The American Hospital Association took the 
initiative in organizing the Joint Commission for the Im- 
provement of Care of the Patient. 

The commission’s purpose is based on the assumption 
that improved care of the patient will result from better 
understanding of each other by the medical staff, nursing 
staff and hospital administrator. Five representatives from 
each group will form the nucleus of the commission. 
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A NEW BOOKLET 


Send coupon below. 
for your copy 


The first of its kind, this booklet is a summariza- 
tion of practical therapeutic information on the 
use of supports in modern practice. Sources in- 
clude thirty-eight articles and books from the cur- 
rent medical literature. Evidence of Spencer ef- 
fantivanace ic nracented in a series of 23 ahstracts 
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St. Louis, 1948. 649 pages, 75 illustrations. Price $7.00. 
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to bring it up to date. 

This edition presents biochemistry in a manner that it 
can be applied to both physiological and pathological pro- 
cesses. The clinical aspects of biochemistry are presented 
in a concise and clear fashion that should be clearly under- 
stood by both the undergraduate and graduate students of 
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The author discusses the biochemical reactions in the 
metabolism of proteins, carbohydrates, lipids, nitrogen, 
and minerals. Chapters are also included on urine, acid- 
base balance, energy metabolism, blood, hormones, phy- 
siological oxidations, enzymes, and vitamins. The subjects 
are presented in a wonderful manner and there is refer- 
ence to clinical application when applicable. 
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dents and to physicians who are interested in the bio- 
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A.M.A. Interns’ Manual. Published by W. B. Saunders 
Company, Philadelphia. 209 pages. Price $2.25. 

This handy pocket-size manual is the answer to many 
daily problems of both the intern and the housestaff. 

The day-to-day needs of any active service are ade- 
quately covered. This concise volume lends itself to ready 
use and referral. 

I would recommend this book as good reading for the 
intern.—C.S.D. 
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M.D., D.Sc. Published by W. B. Saunders Company, 
Philadelphia. 659 pages. Price $8.00. 

This book has been written for the benefit of the non- 
psychiatric physician, to acquaint him with the aspects of 
psychiatric theory and practice which are of constant con- 
cern in professional work. Use of technical psychiatric 
terminology is avoided, making it more understandable 
to the general practitioner. 

The book is divided into four sections. The first out- 
lines the plan, organization and purposes of the book. 
The second section, comprising three-fourths of the 
volume, describes, using illustrative case histories, the 
various kinds and classifications of psychiatric patients, 
from the organic and functionally psychotic, through the 
neuroses, to the occasional aberrations of “the rest -of us.” 
The third section deals with the method of psychiatric 
examination and the therapeutic aims and methods in 
psychotherapy. The fourth section presents a classification 
of mental disorders and describes commitment procedures. 
The book should be of interest as well as*value to the 
student and all non-psychiatric physicians.—M.S. 
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Best and Taylor; The Master Hand, Blau; Dentistry for 
Children, Brauer; Pediatric X-ray Diagnosis, Caffey; Den- 
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trition, Jeans and Marriott. 

Personality and Sexuality of the Physically Handicapped 
Woman, Landis and Bolles; Sexual Behavior in the 
Human Male, Kinsey; Synopsis of Obstetrics, Litzenberg; 
Adopting a Child, Lockridge; Nutrition and Chemical 
Growth in Childhood, Macy; Embryonic Sex Hormones 
and Sexual Differentiation, Moore; Congenital Malforma- 
tions, Murphy; Engrammes of Psychiatry, Neilsen; Rh— 
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stances, Waksman; Psychiatric Interviews with Children, 
Witmer. 


Physicians’ Expenses Rise 


The average independent physician in 1947 spent $2,- 
000 more to practice than he did in 1943, a jump of 40 
per cent, reports Medical Economics, national business 
magazine for physicians, after a recent survey. During this 
same interval the physician’s income increased 23 per cent. 

In a breakdown according to geographic areas, the 
magazine revealed that physicians in the far west had the 
highest average professional expenses, but in spite of that 
fact their net income topped that of doctors in other re- 
gions. Operating costs and average net incomes were 
lowest in New England and the middle eastern states. 

The survey also disclosed that expenses of the average 
low-income doctor were relatively much higher than those 
of the high-income physician, ranging from 53.9 per cent 
of gross for the former to 36.8 of gross for the latter. 


Groups Plan Improved Care of Patients 


The three most important groups in the field of health, 
the American Medical Association, the American Hospital 
Association, and the American Nurses’ Association, to- 
gether with other leading professional organizations, have 
agreed to improve their teamwork in caring for patients, 
according to a recent editorial in the American Journal! 
of Nursing. The American Hospital Association took the 
initiative in organizing the Joint Commission for the Im- 
provement of Care of the Patient. 

The commission’s purpose is based on the assumption 
that improved care of the patient will result from better 
understanding of each other by the medical staff, nursing 
staff and hospital administrator. Five representatives from 
each group will form the nucleus of the commission. 
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State House, 
Topeka, Kansas 


SHOULD VITAMIN D BE 
GIVEN ONLY TO INFANTS? 


ITAMIN D has been so successful in preventing rickets during in- 
fancy that there has been little emphasis on continuing its use after 


the second year. 


But now a careful histologic study has been made which reveals 
a startlingly high incidence of rickets in children 2 to 14 years old. 
Follis, Jackson, Eliot, and Park* report that postmortem examina- 
tion of 230 children of this age group showed the total prevalence 
of rickets to be 46.5%. 


Rachitic changes were present as late as the fourteenth year, and 


the incidence was higher among children dying from acute disease 


than in those dying of chronic disease. 

The authors conclude, “We doubt if slight degrees of rickets, _ 
such as we found in many of our children, interfere with health 
and development, but our studies as a whole afford reason to pro- 
loug administration of vitamin D to the age limit of our study, the 
fourteenth year, and especially indicate the necessity to suspect and 
to take the necessary measures to guard against rickets in sick 
children.” 


*R.H. Follis, D. Jackson, M. M. Eliot, and E. A. Park: Prevalence of rickets in children 
between two and fourteen years of age, Am. J. Dis. Child. 66:1-11, July 1943. 


MEAD’S Oleum Percomorphum With Other Fish-Liver Oils and Viosterol is a 
potent source of vitamins A and D, which is well taken by older children 
because it can be given in small dosage or capsule form. This ease of 
administration favors continued year-round use, including periods of illness. 


MEAD’S Oleum Percomorphum furnishes 60,000 vitamin A units and 8,500 
vitamin D units per gram. Supplied in 10- and 50-cc. bottles. 83-mg. capsules 
now packed in bottles of 50 and 250. Ethically marketed. 


MEAD JOHNSON & COMPANY, Evansville 21, Ind., U.S. A. 
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